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BASES FOR THE CLASSIFICATION OF ILLNESS 


There are several bases for classifying illness. The 
one which enjoys the highest esteem is terminal, that is, 
postmortem findings with which events leading thereto 
are correlated. Next in favor is that founded on insti- 
gation, or identification of invaders of the host’s 
defenses. The first diagnosis is by pathology and the 
second by etiology. Perverted physiology which can in- 
frequently be associated with either pathology or 
etiology, but may constitute the largest category, is 
regarded less highly since it is subject in a smaller 
degree to objective evaluation. Finally there is classi- 
fication by therapy. Response to treatment calls forth 
an attempt at rationalization and an effort to account 
for the reversal of processes or alleviation of symp- 
toms. This last is not readily acceptable pending such 
rationalization. Into this class fall the deficiency 
diseases those that are benefited by administration of 
vitamins, methylated amines, other essential amines, 
certain steroids, minerals, et cetera, and release of 
mechanical aberrations which apparently hinder adjust- 
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ment to stress. It is capacity to adjust to stress or the 
failure thereof that marks the line between health and 
disease and the course of disease is determined both 
by it and by extraneous factors. It has recently become 
evident that the balance of steroids greatly influences 
that capacity. 

Validity of diagnosis by therapy may be just as 
sound and often as objective as that achieved by other 
methods. This is evidenced in the alleviation of pri- 
mary anemias, scurvy, pellagra, and other maladies. 
That these are recognized before therapy does not 
detract from the value confirmation by therapy affords. 
Differential diagnosis as between osteoarthritis and 
rheumatoid arthritis may well rest with the response 
to corticosteroids. In like measure recovery after 
manipulation, whether specific or not, contributes to 
the solution of problems that cannot be readily fitted 
into any category without exhaustive and exhausting 
tests. It is not that these measures are necessarily diag- 
nostic of themselves as that they obviate the need for 
so meticulous a diagnosis as existed when it was for a 
while requisite to identify some thirty-two types of 
pneumococcic pneumonia in order to prescribe prop- 
erly. It may be heresy to hint that antibiotics have 
dulled the diagnostic acumen of the physician but the 
patient has benefited and acuity may be profitably 
transferred. Just so the corticosteroids promise to 
further decrease recognition of minutiae by grouping 
many entities that respond to their administration. 

A medical revolution is in progress and the direc- 
tion is toward a greater reliance upon “the wisdom of 
the body,” not, however, a lesser dependence on the 
skill of the physician who must reorient his practice 
to a point more nearly in keeping with the concepts oi 
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“The Relation of the Osteopathic Somatic Lesion 
to Visceral Pathology” will deal largely with informa- 


tion obtained is research laboratories. It will be 
seasoned with knowledge gained from clinical experi- 
ence and from exploration of scientific literature from 
the pens of scientists of other schools as well as from 
those of the osteopathic school of medicine. 

Most worthwhile projects today are preceded by 
careful study of all factors entering into the various 
facets of the undertaking. This applies to medicine 
and surgery as it does to exploration of the Antarctic 
region, preparation for a war campaign, planning for 
an industrial program, or undertaking a farming 
project. Until recently there has not been available 
enough information on many subjects to justify ex- 
tensive expenditures in time and money in anticipation 
of a project—particularly in the medical field. There- 
fore, pioneering has characterized much of the work 
of leaders in the healing art. This has been true in 
the osteopathic school of medicine as it has been in 
the allopathic and other schools of medicine up to 5 
decades ago. 

The people of the United States have become so 
research conscious that the federal government has 
made extensive surveys into numerous fields to inven- 
tory our assets in personnel, physical equipment, 
training facilities, and needs for research. In a report 
to the President? dated August 27, 1947, made by the 
President’s Scientific Research Board is a statement 
showing that the number of scientists available to do 
research work in colleges and universities and in in- 
dustrial and government laboratories, increased from 
49,500 in 1930 to 137,000 in 1947. It was estimated 
that by 1950 the number would not have increased 
significantly, but by 1957 there would be approximately 
270,000 scientists available. This would seem to be a 
large number of scientists but it is not enough and 
it must now be considered that war may again inter- 
fere with developments. 

In general, there are fewer problems in obtaining 
money for research than in training the needed man- 
power. This is not true in the osteopathic school of 
medicine where there is relatively greater manpower 
than funds. At the present, there is urgent need for 
increased funds to make it possible to utilize fully 
the available personnel for investigations which will 
contribute to the knowledge of the osteopathic lesion 
in particular and to the usefulness of the osteopathic 
school of medicine in general. 

The osteopathic profession is not satisfied with 
the experience of witnessing improvement or recovery 
following the application of osteopathic manipulative 
therapy. It believes that with a clearer understanding 
of the mechanism and the biochemical and bioelectric 
phenomena involved in the osteopathic lesion complex 
and syndrome, much more can be accomplished by 
this modern approach to treating the sick than has 
been possible up to now. 


The Relation of the Osteopathic Somatic Lesion 
to Visceral Pathology 


The A. D. Becker Memorial Address, 1950 


S. V. ROBUCK, D.O., D.Se. 
Chicago 


The concept of the relation of structural disorders 
to health and disease was gained by methods commonly 
used at the time osteopathic principles and technics 
were being formulated (1860 to 1890)—by clinical 
observations. To this method of study was added dis- 
section of animals and humans and _ investigations 
concerning the mechanisms of the skeletal system in 
relation to other systems of the body. The latter was 
the first known attempt in history to comprehend the 
relation of the somatic structure to the function of the 
nervous system, the blood vessels, the movement of 
body fluids, the function of internal organs, and the 
biochemistry and bioelectrics involved. This was a big 
undertaking at a time when little was known of bac- 
teriology, biochemistry, or electricity. 

No details of the means by which the body is pro- 
tected were known before the work of Still, who 
observed that the normal body produced the necessary 
chemicals for its protection and recovery from disease 
whether injured by trauma or infection (fevers) and 
that “the cells of the blood move with the intelligence 
of the stars of the heavens’’;? that of Metchnikoff, 
who observed blood cells engulfing and destroying 
bacteria; that of Ehrlich, who demonstrated that the 
ability of the cells (leukocytes) to destroy bacteria 
was dependent upon chemical properties of the blood ; 
and that of Koch and Pasteur, who studied artificial 
methods of increasing the body’s ability to combat 
infectious diseases. And there were a few others who 
at that time were making some contribution to this 
new understanding underlying the laws of survival. 
Still’s concept was inclusive and comprehensive. 

At that time the rate of nerve conduction had 
not been measured. The relation of nerves to blood 
vessels was not known nor was there information 
regarding nerve centers in the brain regulating blood 
pressure, body temperature, personal behavior, or 
function of the organs of internal secretion, such as 
the pituitary. In the absence of much of the pertinent 
information which is known today, Dr. Still gained 
a commendable appreciation for the relation of the 
body’s structural derangements to dysfunction of the 
body and devised remarkably successful technics for 
overcoming those derangements. 

As a result of the application of these new con- 
cepts and technics, there was an unexplainable reversal 
of pathological conditions. Many conditions were suc- 
cessfully treated which had not responded previously 
to any known therapy. Under this new therapy, pneu- 
monia patients recovered rapidly, dysentery victims 
ceased having bloody diarrheal stools, bearing children 
became possible for women who had been unsuccessful, 
and numerous other conditions responded quickly 
and well. 

IN THE FIELD OF RESEARCH 

We, of the osteopathic profession, want to know 
all that can be learned of the osteopathic lesion, and 
the modus operandi by which it affects body functions. 
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Much can still be learned to clarify this concept of 
cause and effect by the use of laboratory animals and 
the methods now available for histopathological, 
physiological, biochemical, and bioelectrical investiga- 
tions. For more than 40 years, laboratory experiments 
have been successfully carried out, particularly by 
Louisa Burns and her coworkers and assistants.* They 
used thousands of animals—rats, rabbits, guinea pigs, 
goats, dogs, and others. They produced spinal lesions 
comparable to those observed in humans, but it is 
agreed that it is impossible to reproduce in animals 
all the contributory factors possible in man. The ani- 
mals were not frustrated, they did not have focal 
infection in teeth or tonsils, nor were they excessively 
tired from daily activity. Such conditions and many 
others do enter into the causation of the osteopathic 
lesion in human beings. 

The animals in which the osteopathic lesion was 
studied experimentally were well cared for as to diet, 
housing, and quiet environment. Every factor that 
might produce pathology was eliminated except the 
one—an experimentally produced disorder of an inter- 
spinal joint. The changes in tissues about the lesioned 
joint were noted both macroscopically and micro- 
scopically.** The muscles showed microscopic changes 
and there was an overloading of capillaries with blood 
cells. There were small pools of blood cells outside 
the vessels. In time, these pools of blood went through 
a healing process and bands of scar tissue replaced 
the pools of blood. There was extravasation of fluid 
from the vessels into tissue spaces. This latter change 
sometimes was seen to exist one or two segments 
from the lesioned joint, above and below. 

Within the joint capsules, there was a discoloring 
of synovial fluid due to the presence of broken-down 
erythrocytes. The synovia eventually degenerated and 
was replaced by fibrous tissue. Apparently this is an 
irreversible pathology and together with the fibrous 
tissue accumulated in the muscles due to long stand- 
ing spinal lesions results in chronic pathology which 
accounts in part for the recurrence of malalignment 
of vertebrae observed frequently in humans. Therapy 
can reduce the malalignment but it remains susceptible 
to the strains incident to living conditions of humans. 


NEUROLOGICAL PATHOLOGY 

Nerves have been studied and alterations from 
the normal observed microscopically.“ Changes in 
the morphology, size, and staining characteristics of 
brain cells were seen. Cells were “surrounded by fluid 
spaces two to five times wider than normal. Occa- 
sionally large cells are vacuolated near the periphery 
of the protoplasm.”?° 

Similar changes in neurological structures of the 
spinal column were found in relation to intervertebral 
lesions. Sympathetic ganglia were more seriously af- 
fected by vertebral lesions than sensory ganglia. The 
damage in the sympathetic or autonomic ganglia seem 
highly significant in view of the extensive control of 
function inherent in these structures. Burns® noted 
stasis of circulation and fibrous tissue in autonomic 
ganglia in relation to experimentally lesioned spinal 
joints. Kuntz™ has reported the presence of hyper- 
emia, fibrous tissue, and nerve cell degeneration in 
autonomic ganglia in relation to arteriosclerosis, senile 
changes, cachectic states, hyperthyroidism, and acute 
infectious diseases. His observations do not show 


which developed first—the ganglionic degeneration and 
vascular changes or the arteriosclerosis, acute infec- 
tious diseases, and pathologies of internal organs, 
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including organs of internal secretion. He concluded 
that the changes are due to “toxic substances.” In 
view of Burns’ research, it would appear that gang- 
lionic changes do precede diseases of internal organs 
and also that these pathologies are interrelated. This 
relationship seems to be supported by studies of the 
reflex mechanism done by many workers and recently 
reported and clarified by Denslow,’? Korr,’* Cole,® and 
others. It also is logical, and the evidence supports 
the statement of Kuntz and Stammler (1923),'* that 
toxic substances due to infections cause vascular 
changes, hemorrhage by diapedesis, fibrous tissue and 
nerve degeneration of the autonomic ganglia. 

Changes such as these in the nervous system in 
the brain, cord, autonomic ganglia, and _ collateral 
ganglia may well play a major part in the development 
of pathologies in various cells and parts of the body, 
which we now call diseases. Louis C. Chandler,’® in 
his Becker Memorial Address a year ago, made perti- 
nent comment and quoted Moschowitz regarding the 
fallacy of thinking in terms of classified diseases 
rather than holding a concept of basic changes that 
distort regulatory mechanisms of the body. 

Studies of the motor nerve end plates have shown 
variations in relation to muscle cells in the spinal 
lesioned area.” What histopathological changes will 
be present due to osteopathic lesions remains for ou 
scientists to determine. This they are meticulously 
investigating and work on this project thus far is 
very suggestive. 

Probably more important than the physical 
changes in nerve elements is the disturbance of nerve 
function due to an experimentally produced spinal 
lesion. Denslow,'® Korr!? and their associates have 
recorded the normal myoelectrical response of the 
paraspinal muscles. This shows a graph of impulses 
that are regular in frequency and amplitude. In the 
presence of the osteopathic spinal lesion, these impulses 
are of greater amplitude and arrhythmic. This varia- 
tion is constant so that lesioned areas can be located 
much as radioactive substance can be found with a 
Geiger counter. 


SOMATIC VISCERAL SYNDROME 

What physiological changes are recorded in or- 
gans? It is noteworthy that pathology of internal 
organs will set up a bioelectrical charge that can be 
picked up in the paraspinal muscles and superimposed 
skin.** This bioelectrical charge exhibits comparable 
phenomena found in association with experimentally 
produced spinal Icsions. It would be expected that 
there would be some visceral changes incident to the 
bioelectrical phenomena associated with osteopathic 
spinal lesion pathology. 

Burns”* observations are direct and to the point. 
She produced fourth dorsal lesions in rabbits which 
were followed by an increase in heart rate and a 
disturbance of cardiac rhythm. The condition persisted 
unless the lesion was reduced. After reduction of the 
lesion, there was a normalization of function. In 
animals with fourth dorsal lesions of 1% to 2 years’ 
duration, pertinent cardiac changes were seen. The 
heart muscle lost normal tone. When removed from 
the animal and placed beside the heart from a normal 
(control) animal, the heart from the lesioned animal 
showed noticeable differences. The heart from th 
normal (control) animal stood up in good form and 
had a feeling of firmness to palpation that is recog- 
nized as normal tone. The hearts of lesioned animals 
flattened out and were not firm to palpation. On 
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microscopic observation, hearts of the lesioned animals 
had an excess of fluid (watery) between muscle fibers 
and there was a sludging of blood in capillaries asso- 
ciated with small hemorrhages by diapedesis into the 
interfiber spaces. 

Lesioned rabbits, when exercised, exhibited ab- 
normal response as compared with normal (control) 
rabbits. Degenerative changes appeared in 2 to 3 
years. The lack of muscle efficiency demonstrated by 
exercise was further observed at autopsy by fastening 
weights to strips of muscle from normal hearts and 
from hearts of lesioned rabbits. There was much 
less tone and tensile strength in the hearts of the 
lesioned animals. This brings one to speculate on the 
biochemical changes in the heart; these have not been 
studied but one wonders what happens to lactic acid, 
muscle glucose, cellular metabolism, adenosine-triphos- 
phate, calcium phosphate balance, and other factors. 
Such studies would make interesting research. 

With degenerative heart disease a leading cause 
of death, taking important,executives and professional 
men at a time of life when their knowledge and ability 
are matured and greatly needed, further investigation 
of the role played by the osteopathic spinal lesion in 
heart disease may well be one of the most important 
investigations that can be made at this time. 


ATLAS LESION 

Burns also studied the effects of the atlas lesion.* 
Changes in circulation to the pituitary gland and to 
the brain were so marked that they were recorded 
by color photography. The pituitary gland exerts ex- 
tensive influence upon all the organs of internal secre- 
tion. Its location at the base of the brain brings it 
in close relation through nervous tissues with important 
centers in the brain, particularly the hypothalamus. 
The interrelation of brain centers and the pituitary 
operates an intricate biochemical mechanism. The 
circulation to these parts is almost directly under 
the influence of the first spinal segment via the carotid 
plexus and the internal carotid artery. 

Lesions of the upper cervical segments intimately 
influence the interrelation of the bones forming the 
base of the skull. This is particularly true in infancy 
and childhood as the sutures of the skull during the 
first 2 decades of life are unequivocally mobile, and, 
therefore, subject to deviations from the normal. 
Burns* found extensive circulatory disturbances in the 
brain associated with upper cervical lesions. Whether 
this influence is independent of lesions in the cranial 
sutures has not been determined. That it is possible 
to effect an immediate parasympathetic influence by 
osteopathic manipulative therapy to the cranial struc- 
tures and also to the upper cervical vertebrae can be 
readily demonstrated. 


SECOND LUMBAR LESION 


Lesions affecting the pituitary or hypothalamus 
do influence function of the regenerative organs." 
However, there is a‘mechanism at a lower segment in 
the spine that directly affects the regenerative organs. 
Research studying effects of experimentally produced 
lesions of the second lumbar vertebra in rats and 
rabbits shows spectacular changes in the circulation 
to the ovaries. There is marked congestion observed 
both macroscopically and microscopically. The wall 
of the uterus of the animal loses its tensile strength 
and ruptures under less pressure than does that of 
normal (control) animals. Abnormalities in bearing 
young are frequent. The progeny show nervousness, 
irritability, rough fur, and occasionally maldevelop- 
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ment. This could be one of the mechanisms by which 
malformed offspring in humans are produced. Certainly 
the frequency with which it occurs in animals takes 
it out of the class of coincidences. Animals, which 
formerly bore litters normally and had normal litters, 
showed pathological variations following lesioning of 
the second lumbar. This coincides with experiences 
in dealing with humans. The process can be reversed 
to such a degree that normal pregnancy will follow 
with normal delivery of the fetus if the lesion of the 
spinal joint can be corrected. 


PATHOLOGY IN STOMACH 

Lesions of the fourth and fifth thoracic vertebrae 
resulted in hyperemia of the gastric mucosa and 
hyperchlorhydria. Petechial hemorrhages were present 
and other pathology was seen. Lesioning the sev- 
enth dorsal was followed by vascular changes in the 
stomach. Some areas of the stomach wall were injected 
while in others there was decreased blood supply. 
In a few instances ulcers appeared.*° 


ISOLATION OF CAUSE AND EFFECT 


The above citations call attention to but a few 
of the projects that have been studied. It is worthy 
of repeated statement that these experiments in study- 
ing the effects of lesioning animals that have been 
given the best of care serves to emphasize the effects 
of osteopathic spinal lesions. Insofar as humanly 
possible, all other factors that might serve as causes 
of pathological changes in the brain, pituitary, heart, 
stomach, ovaries, uterus, etc., have been eliminated 
so that there seems but one explanation—the experi- 
mentally produced osteopathic lesion. On several occa- 
sions, I heard Dr. Still, the founder of the osteopathic 
school of medicine, say: “Tell me the moment there 
appears an abnormal blood supply to a part and I 
will tell you when disease begins.” 

The pathology obserVed during animal experi- 
ments is not the same that is seen in humans at 
autopsies or in tissues removed at surgery. The 
changes seen incident to the animal experimentation 
are the result of a carefully isolated cause and specific 
changes ensue. In humans, the same cause and same 
pathology is produced but other pathology is super- 
imposed or associated due to many etiological factors 
that are eliminated in animals. In humans there are 
many adjustments and semiadjustments to disturbed 
functions. There are starts of perverted physiology 
with delays and partial reversals. Some physiological 
changes result in fixed or irreversible pathology. Thus 
accumulates damage of varying degree in various parts 
of the body. 


In humans spinal lesions rarely occur singly. As 
a matter of fact, secondary spinal lesions sometime 
develop in animals. Animals with such lesions were 
rejected or were made the objects of special study 
and report. 

We are prone to believe that many of the com- 
binations of lesions in human spines are due to the 
stress of upright posture. This is probably only par- 
tially true. Sometimes in quadrupeds atlas lesions are 
followed, after a few months, with changes in the 
thoracic spine, rotation of vertebrae, and pathology 
in the paraspinal muscles, which are very similar to 
those seen in humans. 

A child sits in school studying with improper 
lighting. He cocks his head to one side, hour on end, 
day after day, and gradually develops upper cervical 
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lesions. There are soon secondary lesions in the 
upper dorsal region or even lower in the spine. He 
develops ocular changes, said to be caused by eye- 
strain due to improper lighting. But the research of 
Burns** showing ocular changes in animals due to 
upper spinal lesions supports the clinical observation 
that in humans the upper spinal lesion (occiput to 
fourth dorsal) will affect ocular function. 

Accidentally produced lesions in children are fre- 
quently followed by dysfunction of one kind or an- 
other.22. Even the behavior of a child has changed 
following a fall, but has returned to normal following 
correction of the osteopathic spinal lesions. Children 
who become restless, inattentive, lose interest in 
studies, and become incorrigible may, following osteo- 
pathic manipulative therapy, resume their former nor- 
mal habits and personality. 

The effect of the atlas lesion upon rats was 
studied in relation to the rat’s ability to pass through 
a maze.2* There was, at the end of this maze, a 
small compartment where food was obtainable. It 
was found that lesioned rats became frustrated and 
their percentage of successful attempts to reach the 
food compartment was much less than that of normal 
(control) rats. 

In experimentally lesioned animals there was 
found “a definite accumulation of cerebrospinal fluid.” 
This fluid was ,of sufficient amount to flatten the 
surface of the brain as if by pressure. In view of 
the wetness and the engorgement of vessels of the 
brain and covering membranes, there is little difficulty 
in understanding that the animal would find it difficult 
or impossible to negotiate the maze and to arrive at 
the food compartment which it well knows by experi- 
ence is at the other end of the maze. Lesions acci- 
dentally produced or otherwise acquired in humans 
closely simulate the effects seen in experimental 
animals. Many so-called normal persons have found 
themselves more able to cope with their problems after 
they have had osteopathic manipulative therapy. 

The multiplicity of changes in humans is due in 
many instances to lesions in different areas of the 
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spine. Vicious cycles are established. The changes 
in paraspinal structure result in hyperalgesia and/or 
facilitated areas which may be caused to discharge 
efferent impulses as a result of afferent impulses 
from viscera. It is this reflex mechanism’ that effects 
the somaticovisceral pathology, or osteopathic lesion 
syndrome, that Burns observed during her more than 
40 years of research and on which Denslow*® and 
Korr™? have been able to make myoelectrographic 
observations in the presence of diseases of the heart 
and stomach. 

Denslow, Korr, Cole, Drucker, and many otliers 
in osteopathic and other laboratories have studied ‘he 
facilitation mechanism in relation to pathology of 
paraspinal muscles. Many years ago Mackenzic** 
wrote extensively of his clinical observations and in! r- 
pretations. He was utilizing this phenomenon to «id 
in the diagnosis of visceral disease, whereas those of 
the osteopathic school are also utilizing this mechan -m 
therapeutically. 

Cognizance of the tissue pathology intimai:ly 
associated with the spinal lesion and familiarity \ ith 
the pathological changes in the nervous system, ‘he 
endocrine glands, and internal organs, alert the osivo- 
pathic physician to signs of danger and impending 
disaster and make it possible for him to apply techiics 
that are at once dramatic and subtle in reversing 
pathological physiology or minimizing its effects, t)\us 
allowing body compensations to reduce the gravity 
of anatomical pathology. 


CONCLUSION 


The osteopathic spinal lesion has been shown ex- 
perimentally to result in pathology locally in the 
nervous system and in organs. The American Ostco- 
pathic Association is committed to an expanding pro- 
gram of research that posterity may more clearly 
understand the part played by the osteopathic spinal 
lesion in perverting physiology and that doctors may 
improve their technical skill in preventing disease and 
in aiding the body to recover. 
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Management of Decompensated Renal Insufficiency 


J. L. CROWTHER, D.O. 


By definition decompensated renal insufficiency 
implies the existence of abnormally high concentra- 
tions of nitrogenous waste products in the blood, re- 
fevred to as azotemia and, under some conditions, 
uremia. The diagnosis of azotemia is, in itself, quite 
simple, but at times its etiological background may be 
very obscure. We as physicians, seeing this problem 
an! being responsible for its management, must be 
acjuainted with all the pathological conditions likely 
to be causative in any particular case. Loeb' arranges 
the disorders leading to renal insufficiency into two 
main categories, reversible and irreversible. Under 
the reversible classification he lists three divisions : 

1. Those due primarily to changes in the renal 
parenchyma 

2. Those due to changes in renal blood flow 

3. Those due to obstruction to the urine flow. 
He then breaks down these three divisions as follows: 

In the first group, where the trouble lies primarily 
within the renal parenchyma, will be found: 
Acute glomerulonephritis 
Carbon tetrachloride poisoning 
Mercury poisoning 
Sulfonamide nephrosis 
Transfusion “nephritis” 
Toxemia of pregnancy 
. Severe burns. 

In the second group, where there is a decrease 
in renal blood flow, are the following: 

1. Surgical shock 

2. Cardiac insufficiency 

3. Severe dehydration with loss of inorganic base, 
as seen in diabetes with acidosis, severe diarrhea, high 
intestinal obstruction with protracted vomiting, and 
adrenal insufficiency. It is this group of diseases that 
gives rise to what today is termed, by some, “prerenal 
azotemia.” 

In the third group, that due to obstruction to urine 
flow, are found: 


1. Lesions of the renal pelvis and ureteropelvic 
junction, such as calculi, aberrant renal blood vessels, 
inflammatory disease with stricture formation, and 
sulfonamide crystal deposits 


2. Ureteral obstructions such as bilateral calculi, 
inflammatory disease with or without scarring, pelvic 
tumors with compression or invasion of the ureters, 
and sulfonamide crystals 

3. Obstruction near the bladder outlet such as 
prostatic hypertrophy or malignancy of the posterior 
urethral valve. 

In his classification of irreversible renal insuff- 
ciency Loeb’ again refers to pathology within the 
renal parenchyma, namely: 

1. Chronic glomerulonephritis 

2. Hypertensive vascular disease with nephro- 
sclerosis 

3. Chronic pyelonephritis 

4. Polycystic disease 

5. Amyloid disease 

6. Bilateral tuberculosis. 

While it is not within the scope of this paper to 
discuss the treatment of uremia in all of these condi- 
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tions, all must be kept in mind in the initial diagnosis. 
The successful management of the azotemic patient 
must start with an accurate knowledge of the existing 
pathological physiology. Knowledge of pathological 
anatomy together with pathological physiology is the 
prime mover in all therapy. When confronted with the 
problem of renal insufficiency it is advisable to keep 
before you Loeb’s classification or one of the many 
like it. Some of the causative factors, as given by 
Loeb, may be obscure. Others would be obvious as, 
for instance, sulfonamide nephrosis, transfusion ne- 
phritis, surgical shock, severe burns,“dehydration, etc. 


However, it is here that we get into terminology 
trouble. Many of the conditions just enumerated fall 
into the category described by Fishberg? as prerenal 
azotemia. Other authors, as Strauss,’ refer to these 
conditions as “lower nephron nephrosis.” Are they 
one and the same? According to Fishberg,? they are 
not. He says, “Prerenal azotemia and lower nephron 
nephrosis are not synonymous concepts. Prerenal azo- 
temia is a purely pathogenetic concept designating the 
forms of renal failure due to deficient blood flow. 
Lower nephron nephrosis is an anatomical term de- 
scribing a lesion in the kidney of varied pathogenesis, 
in some instances it is due to decreased renal blood 
flow (prerenal azotemia), in others to toxic damage 
to the renal epithelia, (e.g., sulfonamide poisoning). 
Further investigation is required to demonstrate how 
often lesions resulting from decreased renal blood 
flow are predominantly localized in the lower nephron 
and hence constitute a true lower nephron nephrosis.” 

However, it is impossible in a discussion on azo- 
temia to ignore lower nephron nephrosis entirely, espe- 
cially when many investigators cannot agree as to 
whether prerenal azotemia is or is not a true lower 
nephron under certain circumstances. 

Today due to the popularization of the triad, low 
salt diet, mercurial diuretics, and digitalis, in the treat- 
ment of chronic heart failure of the hypertensive or 
arteriosclerotic type, we are seeing a new type of 
renal failure. Patients, after months or years of 
cardiac compensation under this treatment triad, sud- 
denly present a shift from cardiac to renal insufficiency 
in their clinical picture. They develop nausea, drowsi- 
ness, vomiting, restlessness, and even disorientation. 
Laboratory examination reveals azotemia, together with 
hyposthenuria. This may go on to uremia with a 
fatal termination if allowed to persist, unrecognized 
and untreated. 

Fishberg? asks, “Are these [cases] ischemic in 
origin, due to decreased blood flow engendered by 
sodium depletion? Or is there an element of mercurial 
damage due to the frequent use of diuretics where the 
nutrition of renal epithelia has been impaired by 
inadequate blood flow?” It is reasonable to assume 
that because renal failure is seen in those patients 
with cardiac disease of the hypertensive or arterio- 
sclerotic type, and not in those of the rheumatic group, 
that some impairment in circulation has affected the 
kidney on a nutritional basis. However, it is this 
same group in which one of the mercurials has usually 
been used. Which is the etiologic agent ? 
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Schroeder* described 21 cases of what he terms 
“the low salt syndrome.” Not all of his cases were 
decompensated but it is quite likely that they would 
have been if not recognized early. These cases pre- 
sented the clinical picture described above and in addi- 
tion to azotemia were shown to have a fall in the 
plasma levels of both sodium and chloride. Fishberg* 
in regard to this type of case, agrees with Schroeder 
that improvement will only occur after cessation of 
both the sodium restriction and the mercurial and may 
even require the use of sodium chloride parenterally. 
Schroeder’s therapeutic rationale was directed against 
the following factor: The whole of the extracellular 
fluid mass contained an amount of sodium: chloride 
insufficient to maintain normal osmotic pressure. Intra- 
cellular fluids were probably increased. Overhydration 
therefore existed and salt was needed, without too 
much water. On this basis it was concluded that 
hypertonic (5 or 6 per cent) sodium chloride solutions 
given intravenously were indicated. Schroeder* lost 
10 of his 21 cases but felt that in those 10 the condi- 
tion had not been attacked sufficiently early, before 
irreparable renal damage had occurred. 


As internists engaged in the treatment of conges- 
tive failure with low salt diets and mercurial diuretics, 
it is expedient that we be on the alert for the condition 
termed, “the low salt syndrome.” With the advent 
of many new specially prepared low sodium foods on 
the market, to aid in the dietary program of these 
patients, it is conceivable that this renal failure prob- 
lem may be seen more frequently. Fishberg* warns 
that dehydration treatment of heart failure can cause 
unfortunate side effects through cerebral as well as 
through renal mechanisms. These cases exhibit nausea, 
vomiting, somnolence, and disorientation but no ele- 
vated nonprotein nitrogen; they must not be confused 
with the low salt syndrome. 


The management of oliguria and azotemia in 
patients with acute glomerulonephritis requires con- 
siderable skill and judgment. Especially is this so when 
there exists a great deal of nausea and vomiting. 


Fishman® states that he and his associates, Leiter, 
Kroop, and Hyman, in investigating cases referred 
to them because of acute renal insufficiency, found that 
their greatest difficulty arose from circulatory embar- 
rassment. This embarrassment was brought about by 
the overenthusiastic use of fluids given by physicians 
who were attempting to “flush” the kidneys. Any 
treatment which has as its basic principle the adminis- 
tration of large amounts of fluids given to flush or 
open the kidneys of patients in renal failure due to 
acute glomerulonephritis is open to serious question. 
In fact it is wrong. A cursory knowledge of the patho- 
logical anatomy as it occurs in the glomeruli, tubules, 
and capillary bed in renal failure should tell us that 
it is useless to attempt to flush out these kidneys. 


Oliguria is indicative of the decreased glomeruli 
filtration rate, likely due, in part, to diffuse ischemia. 
Rising azotemia indicates the inability of the tubules 
properly to concentrate and eliminate nitrogenous 
waste products. Of course there are many other known 
and unknown factors involved, but from those two 
alone how can it be hoped, even theoretically, to benefit 
patients with acute glomerulonephritis by the adminis- 
tration of large amounts of fluids intravenously. Excess 
fluids will only add to their woes through circulatory 
embarrassment and kill them through the mechanism 
of pulmonary edema. Regarding this matter, Snapper* 
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says that in his general experience, most cases of anuria 
due to acute glomerulonephritis can easily survive the 
10-day period of anuria or oliguria which must elapse 
before regeneration sets in, providing that the circula- 
tion is not overloaded and no food is given which 
produces toxic metabolites. 


With the above few facts in mind, the therapeutic 
schedule should proceed as follows: 


Give sufficient fluid, orally, if possible, to replace 
the insensible loss—about 800 cc. daily plus an addi- 
tional amount equal to the daily output. Do not give 
protein, since the nitrogenous end products can not be 
eliminated and only add to the azotemia. There are 
those who advocate the use of proteins on the basis th» 
if they are withheld, catabolism of the body protein w:! 
occur with a consequent rise in the nonprotein nitroge: 
They add that endogenous protein breakdown wi: 
result in the liberation of potassium, with its unfavor- 
able action on the heart. Considering this questic; 
from both angles, it is my belief that the ingestion « 
proteins is likely to be more dangerous than tlic 
endogenous breakdown occurring through protein 
starvation. 
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It appears best to furnish the needed calories in 
the form of carbohydrate and to this end the indicate 
800 or 1000 cc. of fluids can be given in the form of 
fruit juice with sugar added. Once diuresis has oc- 
curred, the diet may be changed to a high carbohydrate, 
low protein, low salt type with additions being mace 
as recovery occurs. During this 10-day period it is 
necessary to follow the patient closely by means of 
determining blood urea nitrogen, serum proteins, 
chlorides, sodium, potassium, and carbon dioxide com- 
bining power. 

Hypochloremia, if it occurs, will have to be treated 
as follows: Instead of the 800 or 1000 cc. of fruit 
juice by mouth, one liter of normal saline with 5 per 
cent glucose should be given parenterally. Intravenous 
administration of sodium chloride, 2 to 4 per cent 
solutions, may be required if the hypochloremia is very 
severe. Once the hypochloremia is corrected the use 
of fruit juices may be reinstituted. 


The carbon dioxide combining power of the 
serum should be determined daily as previously men- 
tioned. Acidosis develops quickly and easily. It 
threatens the life of the patient. If no nausea exists 
3 teaspoonfuls of sodium bicarbonate daily given with 
the oral liquid is indicated. The exact amount is a 
matter of judgment based on the carbon dioxide com- 
bining power. In the presence of nausea the base will 
have to be given intravenously. The use of Ringer 
lactate solution or sixth molar sodium lactate is not good 
in this condition as it necessitates the use of too much 
fluid. There is available 5 per cent sodium bicarbonate 
solution in 100 cc. ampules for intravenous use. This 
enables one to give the patient 5 grams of the base 
in 100 ce. of solution. Again the exact amount to use 
and when to repeat it will depend upon the serum car- 
bon dioxide combining power. In this, as in so many 
other conditions today, the laboratory is our sheet 
anchor; laboratory findings practically dictate what 
one must do. 


Elevated serum potassium levels are occasionally 
seen, but when protein is withheld it is not, too often, 
a complicating factor. When the potassium reaches a 
level of 29 mg. per 100 cc., it is serious. At present 
there does not seem to be any treatment for this com- 
plication other than to attempt by protein starvation 
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to prevent it, unless one chooses to use the artificial 
kidney or peritoneal lavage which will be discussed 
later. 

The majority of patients with renal insufficiency 
due to acute nephritis will do quite well on the program 
just described, and even in the face of a rising azo- 
tenia, the 10 to 14 day critical period can be safely 
traversed. When regeneration starts to take place, the 
olicuria improves. One can then relax, to some degree, 
the constant vigilance. There are some cases, however, 
where this treatment is not enough, and more drastic 
measures must be instituted. 

In 1944 Kolff’ first perfected an artificial kidney 
for the purpose of dialysis of blood in human beings. 
Through the use of heparin, to prevent coagulation, 
an cellophane tubing as a dialyzing membrane he was 
quite successful. Later this apparatus was improved 
by using polyethylene plastic tubing together with 
silicone-coated glass cannulas.* Briefly, this-apparatus 
is made up of a cylinder upon which is wound about 
50 vards of tubing. A cannula is tied into the brachial 
artery and connected with the tubing. The cylinder 
slowly revolves, with the lower half immersed in a 
tank of special salt solution. Dialysis takes place into 
this solution. The blood is then pumped back into the 
antecubital vein. The nonprotein nitrogen is reduced 
at a rate of from 10 to 30 mg. per hour. This is a 
major procedure, requiring a team of highly trained 
physicians. The artificial kidney itself requires elabo- 
rate care and preparation. At this time it appears that 
this method is only within the reach of the larger 
hospitals. It is only mentioned here because of its 
technical interest. 

Peritoneal dialysis has been advocated and used 
since 1934. Since the advent of modern antibiotics it 
has become a workable procedure. It can be carried 
out in any hospital that has an operating room. The 
solution used by Fine contained the following in grams 
per liter :* 


Sodium chloride 7.25 
Potassium chloride 0.2 
Anhydrous calcium chloride 0.1 
Magnesium chloride (anhydrous) 0.2 
Sodium bicarbonate 1.5 
Glucose 1.0 
Gelatin 10.0 


The solution is run in at a rate of 25 cc. per min- 

ute with the patient in a slightly elevated position and 
the tip of the outlet cannula located in the cul de sac. 
Some difficulty occurs because of the tendency of the 
peritoneum and omentum to form adhesions, blocking 
both cannulas. Peritonitis occurs, at times, due to 
transmural migration of colon bacilli. Aureomycin 
is helpful in controlling this condition. Snapper*® says 
peritoneal dialysis should not be used longer than 72 
hours. It should be interrupted as soon as the return 
flow reveals large numbers of leukocytes. 
_ _ Other methods which have been used are intestinal 
irrigation and exsanguinotransfusions. The technical 
difficulties involved in their use as well as their ques- 
tionable clinical value have prevented their application 
except in isolated instances. 

Concerning renal decompensation associated with 
chronic glomerulonephritis, Elwyn’ states, “The course 
of chronic diffuse glomerulonephritis, no matter how 
long its duration, is always fatal with uremia, unless 
death has occurred previously as a result of an inter- 
current infection.” In this paper I am primarily deal- 
ing with what is termed the terminal stage of the 
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disease. However, in order not to provoke any thera- 
peutic confusion, it might be well to drop back to 
the latent stage, going from there to the nephrotic, 
and finally to the terminal. 

The latent stage needs little attention except to 
eliminate infectious foci and to warn patients against 
undue exposure. Minimal edema in this stage will 
respond to a diet low in sodium. 

Years may elapse before development of the ne- 
phrotic stage-which manifests itself by edema, and 
hypoproteinemia but without azotemia. Treatment con- 
sists of low salt intake, high protein diet, plus the use 
of diuretics unless the urine is of high specific gravity. 
The diuretic program usually consists of the use of 
ammonium chloride together with a mercurial prepara- 
tion, 

It must be remembered that ammonium chloride 
can precipitate a chloride acidosis. It is for that reason 
that many physicians prefer using it in high doses for 
short periods, followed by use of the mercurial diuretic. 
As an example, 90 to 120 grains of ammonium chloride 
may be given daily for 3 days, followed on the third 
day with 2 cc. of Mercuhydrin intramuscularly. This 
therapy is in the form of diuretic thrusts and is 
repeated as indicated, using the weight as an index of 
fluid accumulation. The ease of administration of this 
regimen leads to some abuse. Careful attention to 
the sodium intake will often reduce the need of both 
the ammonium chloride and the mercurial diuretic 
and at times will entirely eliminate their need. Once 
azotemia presents itself, it is doubtful whether mer- 
curials are indicated. We are then into the beginning, 
at least, of the terminal stage. 

Thorn and Tyler’ divide these cases into several 
groups for therapeutic purposes and according to the 
blood chemistry findings and the symptoms. The 
groups are: 

1. Azotemia 

2. Azotemia and acidosis 

3. Azotemia, acidosis, and hypertension 

4. Azotemia, acidosis, hypertension, and edema. 

The azotemia, as classified here, is treated entirely 
differently from that of acute nephritis. In the condi- 
tion under consideration a large urinary volume is 
advantageous. Attempts should be made to get the 
volume up to from 2,000 to 3,000 cc. which will 
require about 4,000 cc. of fluid daily. The extra amount 
needed over that taken by mouth should be given intra- 
venously. Usually this may be accomplished by giving 
one liter of 5 per cent glucose in saline daily. In the 
event that nausea and vomiting are present, 3,000 cc. 
may be given intravenously (2,000 cc. as 5 per cent 
glucose in water and 1,000 cc. as isotonic saline). 
In from 3 to 7 days the azotemia is usually normalized. 
Essential, as well as nonessential, products are washed 
out in this process. For that reason it is well to add 
some vitamin product such as Solu-B or Lyo-B-C, 
5 ec., to one of the infusions. 

If the azotemia is complicated by acidosis the 
treatment described above may be utilized with the 
addition of sodium bicarbonate, 100 cc. of 5 per cent 
solution. The exact amount and frequency of adminis- 
tration depend upon the carbon dioxide test. 

Once the complications of edema and hypertension 
are added to the azotemia and acidosis the problem 
becomes more difficult. Fluids cannot then be used 
in excess of 2,000 cc. In those cases where edema 
is particularly troublesome, it is well to check the 
plasma proteins. If hypoproteinemia exists, 250 to 
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500 cc. of plasma is indicated. Albumin solutions have 
also been advocated in treating low plasma proteins. 
Fatal reactions to albumin have occurred and I would 
not recommend its use. Throughout the course of all 
this therapy, blood calcium determinations should be 
made as hypocalcemic tetany may occur with alarming 
suddenness. Low blood calcium levels will require 
calcium gluconate, 4 grams four times daily, or calcium 
intravenously. Anemia, which at some time appears 
in the majority of these cases, will need small frequent 
transfusions. It does not respond to iron or liver. 
Again, in this condition, the artificial kidney or peri- 
toneal dialysis may help but the condition is largely 
degenerative and any good done by these procedures 
would only be evanescent. 


The treatment for renal decompensation occurring 
as a sequel to arteriolar nephrosclerosis and pyelone- 
phritis is much the same as just described. 


When the symptoms and findings of the terminal 
stage occur in cases of polycystic kidneys and bilateral 
renal tuberculosis, the handwriting is on the wall. The 
various abnormalities as they occur in the blood may 
be treated similarly to those of the chronic glomeru- 
lonephritis group. 
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Tumors of the pancreas are not uncommon and 
they probably exist more frequently than is usually 
believed. They are often difficult to diagnose and many 
are an autopsy finding. 

Benign solid tumors, including fibroadenoma, 
fibroma, lipoma, myxoma, and chondrom2, are rare. 
They usually are single, small, well-circumscribed 
lesions, mostly confined to the head and body of the 
pancreas. There are no characteristic clinical symp- 
toms. Pressure on the adjacent bile and pancreatic 
ducts may produce variable signs of obstruction. Pain 
may or may not be present. Occasionally glycosuria 
and fatty stools are noted. The diagnosis is suspected 
in a patient who complains of long-standing upper 
abdominal pain or dyspeptic discomfort, who has 
maintained his weight fairly well with no signs of 
cachexia, and who has a palpable firm mass in the 
upper midabdomen, together with glycosuria and stea- 
torrhea. Yet for the most part these tumors are clini- 
cally silent lesions. Surgical extirpation is the treatment 
of choice and the results are satisfactory. 

Islet-cell adenomas or nesidioblastomas are usually 
well demarcated, firm, reddish-purple tumors of vary- 
ing size—single or multiple—and mostly confined to 
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Finally, I would like to emphasize that the de- 
scription of the management of these cases has been 
given from the point of view of renal pathology, 
so-called pure cases. In clinical practice such cases 
rarely occur as the circulatory system is invariably 
involved. The theoretical approach was used in order 
that a difficult and complex problem in therapeutics 
could be kept reasonably coherent. 


SUMMARY 


1. The majority of the pathological entities 
causing renal insufficiency have been listed: they 
should be thought of in every obscure case of renal 
decompensation. 

2. The low salt syndrome has been mentioned 
together with its treatment. Every internist should he 
on the alert for this condition. 

3. The azotemic problem, as it is seen in aciite 
nephritis, has been considered, along with its tre t- 
ment. It was pointed out that it is a serious mist:\ke 
to drown these patients with fluids, precipitating fatal 
pulmonary edema. 

4. The importance of fluids in the chronic group 
has been emphasized and its method of administration 


described. 
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the tail of the pancreas. Although the islet cells con- 
tained in these tumors exceed the mass of islet cells 
in the normal pancreas and their insulin content is 
from four to forty times that of the normal pancreas 
per gram of weight, the total insulin of the tumor is 
less than that of the normal gland.* However, a syn- 
drome of hyperinsulinism with subsequent hypogly- 
cemia is produced. This disturbance in carbohydrate 
metabolism is effected by many factors, but possibly 
the major effect of insulin may be the indirect accel- 
eration of the hexokinase reaction by inhibition of the 
depressing action of the pituitary gland and adrenal 
cortex.” 


The symptoms of hypoglycemia are probably due 
to abnormalities in the autonomic and central nervous 
systems and to an increased secretion of epinephrine. 
Those related to the central nervous system include 
headache, restlessness, blurred vision, tremors, convul- 
sions, drowsiness, and coma. Psychiatric derangements 
include apprehension, confusion, peculiar behavior, 
disorientation, mania, and vasomotor disturbances such 
as sweating, pallor, flushing, and chilliness. Hunger 
is almost always present and abdominal pain occurs 
suggesting cholecystitis, appendicitis, or peptic ulcer. 
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Tachycardia is common and arrhythmias may occur. 
In general these symptoms are transitory, immediately 
clearing with the intravenous administration of glu- 
cose. However, in prolonged, severe hypoglycemia 
the neurologic and psychiatric phase may persist for 
days and repeated attacks may result in persistent 
mental deterioration. 


Almost 90 per cent of hypoglycemia falls into 
the category of islet-cell tumors or functional hyper- 
insulinism. A differentiation between these two syn- 
dromes should be made. The history is important. 
Symptoms due to adenoma and carcinoma are typically 
progressive; functional cases are variable in intensity 
an! frequency and the person is usually of the 
vagotonic type.” 

In the organic type the attacks occur in the fasting 
staie, before breakfast and 2 to 3 hours after a meal. 
In the functional type the attacks are not seen before 
breakfast but occur immediately before other meals 
and are spontaneously relieved without treatment. In 
adenoma Whipple* stressed the importance of the 
fasting blood sugar and considers a value of less than 
50 mg. per 100 cc. as diagnostic of islet tumor; how- 
ever, blood levels as low as 20 mg. per cc. have been 
reported in the functional type and a higher value does 
not rule out an adenoma. The glucose tolerance test 
may help. According to Duncan,‘ 250 grams of carbo- 
hydrate ingested daily for 3 days before the test is 
made results in a subnormal fasting sugar. The highest 
peak rarely exceeds 120 mg. per 100 cc. and the blood 
sugar returns to subnormal levels within 2 hours and 
is maintained at low levels throughout the third to 
sixth hours. Another determination, according to 
Greenlee and his associates,> is the injection of 5 
units of insulin after a 12-hour fast. If islet-cell tumor 
is present, the blood sugar shows no tendency to 
reach a normal value after 2 hours. 


Functional hypoglycemia is treated with a high- 
protein, low-carbohydrate diet because Thorn and his 
coworkers® have demonstrated that this diet results 
in the most level blood sugar curve throughout the 
day. This diet does not help and may aggravate the 
adenoma, however. John’ recommends 10 units of 
insulin one-half hour before meals to prevent ali- 
mentary hyperglycemia which results in reactive 
hypoglycemia. Epinephrine in oil, because of its glyco- 
genolytic effect, is suggested but its administration 
probably only mobilizes liver glucose. The best treat- 
ment for the attack is intravenous glucose. Surgery 
is necessary in cases which have not responded to 
diet and in which the symptoms are severe. The suc- 
cessful removal of an adenoma may result in a 
temporary diabetic state which is an indication that 
the operation is a success. In cases where no adenoma 
is found, subtotal resection of the pancreas is indicated 
since a sufficient amount of the gland must be removed 
to help the patient. Alloxan, which has been used 
because of its necrotizing effect, has resulted in tem- 
porary relief but no permanent cures. 


Carcinoma of the pancreas accounts for 1 to 4 
per cent of all carcinomas, and may arise from the 
acini or ducts and rarely the islet tissue. The symp- 
toms depend largely on anatomical factors. According 
to Wightman® the lesion arises most frequently in 
the head, next in the body and tail, and least often 
in the ampulla or bile duct. This syndrome usually 
occurs in late middle life and is characterized by 
pain, jaundice, weakness, weight-loss, hepatomegaly 
and splenomegaly, palpable enlarged gallbladder, du- 
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odenal obstruction, gastrointestinal hemorrhage, and 
ascites. Changes noted on x-ray examination are 
widening of the duodenal loop, displacement of the 
stomach and duodenum, and obstruction of the du- 
odenum; however, these findings are inconstant and 
appear late in the disease. The pain is epigastric in 
location and is relentless, gnawing, and steady; it 
radiates to the back; tends to be aggravated at night 
when lying down; and involves a wider area than that 
found in gallbladder or other smooth muscle colic. 
Painless jaundice occurs in a small percentage of cases 
but when jaundice is preceded by pain and causes no 
increase in the pain or colic, it is highly significant. 


Duodenal obstruction is often difficult to recog- 
nize because it is masked by a pronounced biochemical 
disturbance such as chloride depletion, alkalosis, nitro- 
gen retention, dehydration, and possibly tetany; and 
may be accompanied by a peculiar state of somnolence 
and lethargy, with behavior that may be interpreted 
as psychotic or hysterical. Pigmentation of the skin 
may occur with marked malnutrition. Hence, it might 
be well to assume that a patient who has been vomiting 
and who has a disturbance of the serum chloride and 
alkali reserve has interference of the gastric outflow 
due to a pancreatic lesion. 


Carcinoma of the body and tail tends to become 
more widely disseminated either because the patient 
lives longer after its inception or because of anatomical 
factors such as the peritoneal investment in which 
implantations may occur. There may be wide lymph 
drainage to the pancreaticolienal, gastric, hepatic, 
celiac, mesenteric, periaortic, mediastinal, and _peri- 
bronchial nodes. In contrast to carcinoma of the 
stomach the supraclavicular nodes are seldom affected. 
The most common vascular spread is to the liver, 
through the portal vein to the lungs, and via the sys- 
temic circulation to the adrenals, kidney, spleen, and 
bones. Thrombosis of the splenic vein may lead to 
splenomegaly ; the phenomenon is not clear, but it has 
been suggested that the pancreas has something to do 
with blood coagulation. Ascites may result from either 
obstruction of the portal vein or implantation of 
carcinoma on the peritoneum. Lesions of the head 
usually spread to the subpyloric nodes. There is a 
great tendency for these lesions to invade the sur- 
rounding structures. 


Laboratory determinations may serve as a guide 
in that the glucose tolerance test shows a high per- 
centage of positive reactions and has great diagnostic 
significance in nondiabetic people, hence glycosuria, 
hyperglycemia, and an impaired glucose tolerance 
curve may be suggestive. However, this lesion occurs 
in people with a history of long-standing diabetes and 
it might be well to point out that according to Marble® 
and McKittrick and Root,” the pancreas of diabetics 
is from six to sixteen times more vulnerable to car- 
cinomas than the pancreas of nondiabetics. 

Despite the rapid weight loss and cachexia, only 
slight-anemia is present. The red cell count is usually 
about four million and the hemoglobin about 75 per 
cent. Steatorrhea occurs in the complete absence of 
the external pancreatic juices. Creatorrhea is present 
due to faulty protein digestion of food during normal 
passage time through the intestine. The feces will 
show a nitrogen loss above 15 per cent. In approxi- 
mately two thirds of the cases the serum lipase is 
increased, usually at a later stage, whereas the amylase 
increases early and tends to disappear early. Pan- 
creatic drainage usually reveals a reduction in the 


(12) 
330 


concentration of bicarbonate and one or more of the 
enzymes and in the total volume of secretion. Jaun- 
diced patients show a consistently greater concentra- 
tion of serum bilirubin in carcinoma, whereas, in 
choledocholithiasis the concentration frequently fluctu- 
ates widely during a brief period of observation. 


Urobilinogen excretion of less than 5 mg. in the 
feces and less than 0.3 mg. in the urine per day 
is found in over 90 per cent of patients with biliary 
obstruction due to carcinoma. Only 10 per cent of 
patients with calculous jaundice exhibit these findings. 
Gastroscopy may help in recognizing tumors of the 
body of the pancreas because of the bulge produced 
in the stomach; rarely does the tumor erode the 
mucosa. Peritoneoscopy may aid in identifying other 
lesions confused with carcinoma of the pancreas or 
in recognizing metastasis. Common duct stone may be 
confusing but a normal serum amylase and lipase 
and absence of bile and urobilinogen in the urine may 
distinguish it from carcinoma. Hepatitis can usually 
be distinguished by the posterior cervical adenopathy, 
retention of dye in the bromsulfalein test, positive 
results of cephalin flocculation and thymol turbidity 
tests, the disappearance of bilirubin from the urine, 
and acholic stools. 


The treatment for carcinoma is surgical, either 
palliative or radical. The majority of patients are 
poor subjects for extensive surgery and many times 
all that can be accomplished is palliation of the intol- 
erable itching due to jaundice, which will subside at 
a rate depending on its duration and severity before 
operation. The mortality rate following palliative or 
radical surgery varies from 30 to 50 per cent. The 
usual complications are biliary or pancreatic fistulas. 
The former seldom close spontaneously; the latter 
usually do. 


Islet-cell adenocarcinomas show lack of encapsu- 
lation, microscopic evidence of invasion, tumor cells 
in the blood vessels, and metastasis. These malignant 
insulinomas frequently occur in the 15 to 20 year 
age groups. The associated hypoglycemia is severe 
and difficult to control. The attacks occur more fre- 
quently, are precipitated easily by withholding food, 
and tend to be more severe than in islet-cell adenoma. 
Even if metastasis has occurred surgery is the treat- 
ment of choice, if only for the alleviation of the 
hypoglycemia. However, the metastatic lesions may 
independently elaborate insulin and the hypoglycemic 
attacks will continue even though the primary source 
is removed." 


Primary sarcomas of the pancreas are rare. They 
are solid and may have cystic areas, the contents of 
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which are hemorrhagic, the walls having bleeding 
nodular projections. Local growth is rapid, but 
metastasis is not as widespread as in carcinoma. The 
tumor occurs more frequently in men than in women. 
Pain is the outstanding symptom. Jaundice appears 
late and is a less common symptom. The tumor mass 
is palpable more often than in carcinoma and may be 
the only outstanding sign. Other clinical, laboratory, 
and x-ray findings are no different from those in car- 
cinoma. The course is rapidly progressive and fatal. 
Treatment is essentially the same as for carcinoma 
except that sarcomas present an increased surgical 
hazard because of the increased vascularity and the 
increased matting of neighboring structures, requiring 
extensive dissection. 


True cysts of the pancreas are rare although 
several varieties are known. They may be neoplas'ic 
or may be caused by retention of fluid and have o 
distinctive clinical characteristics. “The most common 
cystic lesion is that derived from acute pancreaiic 
necrosis, which is the so-called third stage of acute 
pancreatitis following edema and hemorrhage. 17he 
cyst may occupy a position in the lessor sac with ‘1¢ 
closure of the foramen of Winslow, or a cavity in 
the surface of the pancreas. The fluid of the cyst 
usually contains altered blood and pancreatic enzyn es 
and may become large enough to cause serious distu:b- 
ances in the functioning of neighboring structures, or 
it may discharge its contents into the gastrointestinal 
tract or peritoneal cavity. 


The patient may be aware of a mass in his upper 
abdomen but have little discomfort; or he may have 
boring pain, dyspepsia, weight loss, and disturbances 
in gastrointestinal function. On examination the mass 
does not move freely with respiration and may bear 
a variable relationship to the liver, stomach, and 
colon. X-ray studies may show displacement or com- 
pression of the surrounding structures. The treatment 
is surgical, consisting usually of evacuation and 
marsupialization ; excision has a higher mortality and 
is attended frequently by an external fistula. 


In conclusion, tumors of the pancreas are obscure 
and variable in their symptoms. Probably the essen- 
tial factors in their diagnosis are a careful analysis 
of the clinical history, a careful evaluation of the 
laboratory findings as to their chemical and clinical 
importance, and constant attention to the possibility 
of existing pancreatic disease, remembering the range 
of deviation of the clinical manifestations, so that 
early recognition may be possible. 
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RALPH L. FISCHER, D.O. 


The surgical treatment of toxic goiter has become 
s) standardized that many clinics utilize routine pro- 
cedures for the management of subtotal thyroidectomy. 
Most of them prescribe propylthiouracil to control the 
severe sympathicotonia which characterizes Graves’ 
disease. This drug blocks the synthesis of thyroxin, 
the diminished thyroxin secretion causes pituitary 
hyperactivity, and the pituitary overactivity produces 
thyroid hyperplasia. The actual changes take place 
slowly, necessitating weeks and even months to pre- 
pare a patient for safe thyroidectomy. Propylthiouracil 
cannot be depended upon at all for use in postoperative 
emergencies. Neither can the surgeon predict, with 
accuracy, that the gland will remain stable under thy- 
roidectomy even though the results of all testing are 
favorable before the operation is performed. 

On the other hand, iodine has been used success- 
fully since 1922 to control the symptoms of toxic goiter 
and the basal metabolic rate. Iodine brings about a 
temporary fall in the protein bound iodine in the 
plasma. A reversal of hormonal secretion results, and 
a remission of symptoms follows. The action of iodine 
is immediate and can be measured in days. Under the 
effect of iodine, preoperative testing is a reliable index 
of safe operability. Postsurgical complications can be 
handled promptly and effectively with this drug. Iodine 
has but a temporary effect upon the thyrotropic hor- 
mone of the pituitary and some patients become iodine- 
fast if it has been used indiscriminately. However, 
iodine must be used preoperatively in any case in 
which there is a bruit over the gland. Otherwise either 
iodine or propylthiouracil can be selected ; each has ad- 
vantages and disadvantages. 

Propylthiouracil is unsatisfactory because of its 
unreliability at the time of surgery, but it is effective 
for an indefinite period. Iodine has only a temporary 
effect but the remission of symptoms that it brings 
will be maintained through surgery. It is unreliable if 
it has been taken for any length of time before 
operation. 

I think that all patients with toxic goiter, with or 
without nodules, should have a course of iodine imme- 
diately before operation, whether or not propylthiour- 
acil has been used. Indeed an ideal drug program in- 
cludes both propylthiouracil and iodine preoperatively. 
When time permits, the thiouracil can be administered 
as part of a general program. It can be administered 
at home, under serial blood counts. After about 6 
weeks, or when its effects are evident, thought can be 
given to hospitalization. As soon as the patient is placed 
in the hospital, Lugol solution or potassium iodide 
can be added to the regimen. Careful observation will 
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show that maximal improvement in the laboratory and 
objective criteria, as well as in the symptoms, will take 
place between the tenth and fourteenth days. When 
this time arrives, the operation should be performed 
without delay. While the criteria of determination are 
not constant, weight gain, reduced pulse rate, lowered 
blood pressure, normal temperature, and general relax- 
ation support the mathematical indices in the decision. 
The symptoms and signs are much more important 
than the laboratory criteria. 

The small percentage of my patients with Graves’ 
disease that I send to surgery are operated because they 
have advancing heart disease or because they are situ- 
ated economically so that they cannot afford long-range 
treatment. In either event propylthiouracil preparation 
is too slow, and iodine is preferred. I have noted no 
reduction in the death rate or incidence of complica- 
tions, even in toxic nodular goiters, during the 5 years 
that thiouracil has been available. And there have been 
some patients with nodules who felt so much better 
under the thiouracil that they refused the surgery that 
was badly needed. 

I have been impressed for many years by the com- 
paratively high death rates from subtotal thyroidec- 
tomy in general hospitals as compared to the mortality 
when thyroid surgeons do the operating. This dis- 
crepancy is noted even though routines, anesthetics, 
and operative technics are identical. The difference 
seems to be the flexible approach to the patient. If he 
is regarded as a laboratory specimen whose reports 
will be brought within normal range after operation or 
if he is prepared by a routine, the preparation of a 
patient for subtotal thyroidectomy is a simple matter. 
But his chances of recovery are lessened. On the 
other hand, if he is studied as a subject with altered 
metabolism and vegetative nervous system imbalance, 
he becomes an individualized problem. His general 
physical and emotional condition is studied in terms of 
symptoms and aberrations rather than in terms of 
mathematical units of oxygen consumption or blood 
iodine. 


The preparation of the gland for surgical opera- 
tion is vastly different from the preparation of the 
patient. It is the latter point of view that assumes im- 
portance in reducing the death rate and it is with this 
that I will deal, for surgery alone has never cured any 
one with Graves’ disease. After subtotal thyroidectomy 
the treatment of the patient must be continued. In this 
connection, propylthiouracil very effectively supple- 
ments the psychotherapy and dietotherapy which have 
always complemented postoperative osteopathic manip- 
ulative treatment. The correction of spinal lesions 


(14) 


332 MANAGEMENT IN GRAVES’ DISEASE—FISCHER 


finally abolishes the vegetative nervous system im- 
balance to bring the patient into stable good health. 
Permanent cure is accomplished by the adjustment of 
the parts that are out of order, whether they be com- 
ponents of the nervous system or segments of the ver- 
tebral column. Surgery is but one step in the process. 


I think, therefore, that the constitutional factors 
are of far greater importance in the preoperative and 
postoperative management of patients with Graves’ 
disease than are the drugs which have been emphasized 
so much. 


The thyroid occupies a central position among the 
endocrine glands. It participates in the regulation of 
metabolism, growth, hematopoiesis and distribution of 
blood, reproduction, and temperament. The special im- 
portance of the cervical sympathetics for the regula- 
tion of thyroid physiology was made clear many years 
ago. The sympathetic nerve fibers concerned are de- 
rived from the cervical ganglia. The close relationship 
of osteopathic spinal lesions in the neck to altered 
function of these ganglia provides the basis for the 
osteopathic approach to diagnosis and treatment of 
Graves’ disease. Likewise, the close physiological 
relationship of the thyroid, and the other endocrine 
glands affected with it, to the vegetative nervous 
system accounts for the wide diversification in the 
symptomatology. 


The patient with Graves’ disease may have a large 
or a small gland, his basal metabolic rate may be ele- 
vated a little or a great deal, and his blood chemistry 
can change from one day to the next. These criteria 
are variable because they reflect a varying excitability 
of the autonomic nervous system. No part of these 
data accurately measures the status of the autonomic 
nerve fibers. Without clinical information one cannot 
accurately estimate the constitutional effects of the 
hyperthyroidism. And it is upon the analysis of the 
constitutional effects of the thyroid function that suc- 
cess or failure depends. To evaluate the patient meticu- 
lously; one must study the changeable mechanism 
resulting from autonomic nervous system imbalance. 


The close relationship of the carotid sinus and the 
carotid sinus nerve to thyroid function makes blood 
pressure and circulatory abnormalities quite common. 
Estimation of pulse rate and blood pressure are indices 
of as great significance, therefore, as the more dramatic 
mathematical studies. 


Patients with Graves’ disease are unstable physi- 
cally and emotionally. The examination and the analy- 
sis of these cases cannot be hurried. In one clinic with 
which I am familiar, the patient is examined privately 
in much the same manner as a psychoneurotic indi- 
vidual might be. While the physician observes man- 
nerisms, circulatory overactivity, tremor, flushing, and 
the other obvious phenomena, he gives his patients 
every opportunity to talk, which they do quite willingly 
when they have a sympathetic listener. Much can be 
learned in this way, certainly more than can be deter- 
mined by a rapid fire sequence of questions and an- 
swers. The doctor builds his plan of treatment after a 
few visits of this kind. In the meantime, the laboratory 
criteria can be placed with the physical inventory. 
Drug, diet, and manipulative routines can be started. 
Confidence is engendered and there develops a close 
cooperation between physician and patient. Complete 
confidence in the doctor is the basic component of a 
successful operation. The preoperative and postopera- 
tive care is based upon this confidence in any major 
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procedure, but in no event is it more important to the 
patient’s ultimate welfare than in Graves’ disease. 

Ordinarily the clinical examination can be handled 
more effectively by the internist than by the surgeon. 
The internist is trained to study and treat patients: 
the surgeon, to remove pathology. Most surgeons are 
held in awe by the laity, because they represent danger 
and radicalism, even to those whose respect they enjoy. 
The internist, on the other hand, can become a con 
fidant who has gently recommended surgery as thx 
best treatment available. With proper persuasion, an: 
without duress, most patients so approached will un 
dergo surgical treatment willingly. When confidence i 
assured and surgery is willingly chosen, the thyroi:! 
patient is ready for operation. Peace of mind mus 
complement any other agencies used in treatment. 

During the preoperative hospitalization for iodin. 
therapy, a neck dressing can be applied each day an. 
the patient wheeled to the operating:room for severa 
consecutive days before surgery is performed. Physica 
and psychological reactions to these maneuvers can b: 
analyzed while the subject becomes accustomed to th: 
inevitable procedures. A nightly sedative for severa! 
nights can precede the administration of the preoper 
ative sedation. If a rectal anesthetic is planned, a sma! 
retention enema can be given at the same hour sever: 
times before the final day. The patient thus has no wa 
of learning which day has been selected. He is throug! 
the operation before he learns that it had been sched 
uled. I think it is best to give the reasons for thi: 
duplicity beforehand. To do this prevents any possib|: 
shock of sudden realization after operation. Under 
these circumstances, most patients approve of the plan. 

While attention is being given to the very im 
portant nervous and emotional factors involved, the 
altered metabolism should not be overlooked. The thy- 
roid has much to do with many physiological processes 
in the body ; when it is in disorder, these processes are 
affected. Treatment then must include elements de- 
signed to adjust these disorders, both before and after 
subtotal thyroidectomy. In this field, there is nothing 
that excels osteopathic spinal manipulative treatment. 
The adjustment of bony lesions, when possible, will 
have far-reaching effects, not only upon endocrine 
functions, but also in the many areas of altered physi- 
ology. The correction of lesions of the cervical column 
leads to normalization of the circulation, reduction of 
fever, and improved blood supply to the brain. Direct 
effects are obtained because of the close relationship 
of these lesions to the cervical ganglia supplying the 
sympathetic fibers to the thyroid. Indirect effect upon 
the vagus operates through the branches: which pass 
back into the skull. 

Even if the bony lesions cannot be corrected, and 
many times they can not, muscular and ligamentous 
relaxation of the spine will improve autonomic nervous 
function. If such treatment is applied often enough, 
new arcs are set up, and the patients’ bodily functions 
are improved generally. 

Massage and even mild vibration over the back 
and neck will relax the whole individual and diminish 
his sympathicotonia. When mechanical measures are 
applied regularly, with a conscientious regard for com- 
pleteness, they become the major factor in the pre- 
operative and postoperative treatment of Graves’ 
disease. 

The general nutritional state in this syndrome is 
usually poor, so the object of the diet is to improve th 
general metabolism. This can be done best by a» 
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abundant supply of carbohydrates. Early investigation 
determined that protein foods stimulate the thyroid, 
so a high protein diet can be harmful. However, one 
should not go below the minimum threshold for pro- 
tein or the tendency to progressive decomposition of 
the body’s protein will be enhanced. Adequate protein 
for hematopoiesis must be made available also. Enough 
fat should be given to provide a high caloric intake. 

An average dietary would include about 0.75 gm. 
protein and 1.5 gm. of fat per kilo. and about 200 
em. of carbohydrate per day. An easy order is a 
regular, adequate diet, supplemented by dairy products 
between meals. The caloric intake should exceed 2,000 
calories and many patients will eat more than this. 
Alcohol must be avoided, and the intake of coffee 
should be minimal. 


Hyperthyroidism is associated with a grave dis- 
turbance in glycogenic function, including that of the 
muscular tissue, probably as a result of the resynthesis 
of lactic acid to glycogen. In Graves’ disease the blood 
level of lactic acid is raised. Furthermore, the excess 
of thyroid hormone causes disturbances of important 
subsidiary functions of the liver and, what is still more 
manifest, muscular tissue is damaged and may suffer 
a complete breakdown. Correction of these serious 
metabolic faults has a double objective. First, of 
course, is the need to reduce the hyperthyroidism by 
direct treatment of the gland with iodine and/or pro- 
pylthiouracil. But equally important is the provision of 
large amounts of utilizable carbohydrate by the use of 
high carbohydrate diet. However, carbohydrate is 
ineffective in Graves’ disease unless a great deal of fat 
is given with it. It is lost, otherwise, in the hypergly- 
cemia and glycosuria which are so common in this 
condition. Fresh fats, as in cream, butter, and eggs, are 
better tolerated usually than are cooked fats. 

Carbohydrate can be added, as a supplement, in 
sweetened fruit juice or by daily intravenous injec- 
tions, each containing 50 to 60 grams. The carbohy- 
drate is necessary not only for nutrition but also as a 
synergist of iodine. 

Protein is needed for many obvious reasons but 
principally to take part in hematopoiesis, to reduce 
asthenia, and to improve muscle function. Further- 
more, prompt healing of the incision, which is so neces- 
sary in thyroid surgery, is enhanced by protein. Con- 
centrated protein supplements should be used when 
there is a protein deficiency. 

Some physicians like to fortify the diet with vita- 
min B; others use both B and vitamins A and B. In 
some cases either or both might be beneficial, but if a 
carefully calculated diet is taken vitamin supplements 
should not be needed. 

The condition of the heart requires careful con- 
sideration. In weighing the cardiovascular factor in the 


Unfortunately, beyond the general facts cited, we do 
not know the exact mechanism by which’ radiation harms 
living molecules, cells, and tissue. Much work of practical 
value has been done on a purely empirical, or trial-and-error, 
basis. Scientists know, for example, that bone marrow cells 
and other rapidly growing tissues are more sensitive to radia- 
tion than are brain cells, and that other kinds of tissue differ 
from one another in their resistance. Cancer cells are usually 
far more susceptible than normal tissue, and radiologists have 


used this knowledge in treatment of cancer by x-ray and 
radium. 
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balance, one should not be too timid in deciding to 
operate. Irregular pulse, especially severe extrasystoles, 
and even high grade auricular fibrillation are not abso- 
lute contraindications to the operation. Thyroid ar- 
rhythmia deserves to be judged far more favorably 
than that occurring with other cardiac affections. 


Under iodine treatment alone, tachycardia and 
pulse irregularity often disappear. When there is a 
rhythm defect, it is very advisable to combine the 
iodine’ treatment with large amounts of glucose—20 
to 30 cc. of a 20 to 30 per cent watery solution from 
one to three times daily. In such cases, glucose may be 
lifesaving. 

Digitalis is unsuitable generally as it does no good, 
and in many cases it is distinctly harmful. Sometimes 
thyrogenic tachycardia is considerably increased after 
digitalis. At other times ventricular extrasystoles occur 
immediately after it is given, caused by supersensitivity 
of the vagus, a common feature in most of these cases. 
The cardiac portions of both the sympathetic and para- 
sympathetic nerves are supersensitive in Graves’ dis- 
ease. Digitalis is indicated in the presence of cardiac 
enlargement with definite congestive heart failure. 
However, even in those cases it often fails. 


Bromine, barbiturates, and cool compresses over 
the precordium are helpful at times when the heart 
action reaches the patient’s level of consciousness. 
Quinine and quinidine are serviceable when there is 
fibrillation of the auricles. Quinine hydrobromide is 
an.ideal drug in some cases. 


Instability of the heart following thyroidectomy 
should be treated by large doses of iodine and large 
injections of glucose and water intravenously. Con- 
tinuous oxygen administration at 8 liters per minute, 
80 to 85 F., should be routine postoperative treatment 
in all surgical cases of Graves’ disease with cardiac 
complications. Using oxygen in this way anticipates 
postoperative flare-ups. Complications are treated pro- 
phylactically before they arise. 


When the patient for thyroidectomy is studied 
carefully, his preoperative and postoperative manage- 
ment is clear. Graves’ disease must be regarded as a 
complication of autonomic nervous system imbalance 
with severe constitutional effects. It is also a problem 
in nutrition and metabolism. The cellular changes in 
the thyroid gland are incidental to the more serious 
general effects upon the vital processes of the body 
unit. Since recovery from the operation depends upon 
these vital processes, emphasis must be placed upon 
osteopathic manipulative measures in the preoperative 
and postoperative management. There is no other 
agency so useful in protecting the vital processes that 
are deranged by this disease. 


1813 Pine St. 


But we need to know much more about these processes, 
and much of the diversified biological and medical research 
sponsored by the Atomic Energy Commission points toward 
supplying essential information in these fields. Until we know 
how radiation acts in living tissue we cannot fully understand 
the mechanism of heredity in plants and animals; or the 
chemistry and mechanics of what “radiation sickness” does to 
people and how best to treat it; or the nature of growth; or 
the cause, diagnosis, and treatment of cancer.—Sixth Semi- 
annual Report of the Atomic Energy Commission. U. S. 
Government Printing Office, Washington, 1949. 
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Tumors of the Adrenals 


WILLIAM F. DATBER, D.O. 
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Tumors of the adrenals are not common by any 
means. They are noteworthy both for their infre- 
quency and for their unusual clinical manifestations. 
The two main tumors found are pheochromocytoma 
and adrenal cortex carcinoma. 


PHEOCHROMOCYTOMA 

Pheochromocytoma is a type of tumor which every 
internist should consider in examining patients with 
hypertension. In most cases the tumor is benign and 
is usually curable by surgery. Symptoms practically 
simulate the effect of 1 cc. of Adrenalin given subcu- 
taneously. Hypertension, tachycardia, anxiety, sweat- 
ing, nausea, headache, blurred vision, and sometimes 
breathlessness occur. The syndrome is likely to be of a 
paroxysmal nature and apparently is caused by certain 
efforts which act to anatomically squeeze or milk the 
chromaffin tissue tumor thus spilling excessive amounts 
of epinephrine into the blood stream. Deep manipula- 
tion of the renal area in a proved case may result 
in the same effect. Also, repeated bending over may 
bring on a paroxysm. The blood pressure level usually 
goes from normal to 200 systolic or higher. 


The same type of tumor tissue has been found 
along the course of the sympathetic ganglia and the 
term “paraganglioma” is used to describe this condi- 
tion. However Cahill and Melicow,’ who reported 
on 100 cases of adrenal gland disturbances, prefer to 
call any accessory chromaffin tissue, no matter where 
it is located, extramedullary pheochromocytoma. Such 
tumors were seldom discovered clinically. At autopsy 
they have been found to occur ventral to the aorta in 
both the chest and abdomen, in the carotid glands, and 
in the coccygeal body. 


A diagnosis of pheochromocytoma is made only 
when the physician is aware that this tumor is a pos- 
sible cause of hypertension, particularly when the 
hypertension is paroxysmal and related to the efforts 
previously mentioned. However, it should be noted 
that not all cases of pheochromocytoma are character- 
ized by paroxysmal hypertension; some run a chronic 
hypertensive course. It is my belief that all hyperten- 
sive patients should have a flat film made of the abdo- 
men, then a urogram or pyelogram. If suspicious 
findings are present, a benzodioxane test is indicated. 
Benzodioxane is a drug which cancels the effects of 
epinephrine thereby relieving hypertension due to ex- 
cess epinephrine in the blood. Its administration causes 
an immediate drop in blood pressure. This test is not 
100 per cent diagnostic but so far has been quite 
reliable. Roentgenography of the kidney areas follow- 
ing perirenal insufflation of air or oxygen is another 
suggested radiologic study. Such a contrast media 
often outlines beautifully an adrenal tumor. 


There is an additional diagnostic aid mentioned 
by Cahill and Melicow; that is, the eyegrounds may 
have a typical appearance as follows: “The arterioles 
and venules of the retina have a common muscular 
coat at points of crossing. Spasm caused by excess 
adrenalin produced narrowing of the former and con- 
gestion of the latter. These findings, especially in 
children, were suggestive of the effects of a pheo- 
chromocytoma.” 


The following is a brief case history of a patient 
whom I suspected of having a pheochromocytoma. 

A female aged 43 gave a history of hypertension 
for 20 years. Between the years 1942 and 1949 her 
blood pressure was usually 154/100, 140/90, 160/100 
138/90, et cetera. On quite a few occasions, however 
she was seen in distress with a “splitting” headach 
tachycardia, anxiety, and a blood pressure increase o/ 
from 180 to 240 systolic. Finally she volunteered th 
information that the attacks were more likely to occu 
after she did housework and especially if she was o: 
her knees scrubbing. Frankly, this was the first tim: 
that I considered the possibility of.a pheochromocy 
toma. From then on she was observed with thi 
possibility in mind. On several occasions hypertensio: 
was produced by having her bend over and touch th 
floor fifteen times. She was then hospitalized. A uro 
gram was negative. Benodaine (benzodioxane) wa 
secured from Merck and Company and she was teste:! 
on 3 or 4 days. The first day the most dramatic bloo 
pressure drop occurred. Within 10 mintues after th. 
intravenous injection of benzodioxane the blood pre: 
sure dropped from 180 to 140 systolic. On successive 
days there was less than a 10 mm. drop. 

On the basis of these tests and after surgical 
consultation, exploratory operation of the right renal 
area was decided upon. The right side was selecte« 
because she had chronic pain in the right renal area 
and tenderness on deep palpation. She had no pyuria, 
however, and no obstructive uropathy. 

At surgery the right adrenal and kidney appeared 
normal and no accessory chromaffin tissue was found. 
Since her postoperative recovery the patient has re- 
sumed her preoperative clinical status; that is, hyper- 
tension, et cetera, still occur. 

It is quite likely that this patient has accessory 
chromaffin tissue e!sewhere in her body. I feel certain 
that she does not have the usual essential hypertension. 
Two years ago her eyegrounds were Smithwick grade 
I and she had no cardiac enlargement. Usually she 
avoids efforts requiring her to bend over, such as 
scrubbing and so forth, and her blood pressure varies 
from 140 to 154 systolic and’ from 90 to 100 diastolic. 
When she exerts herself her blood pressure goes over 
180 and she gets a “splitting” headache. 

ADRENAL CORTEX CARCINOMA 

The following case was first seen by Dr. William 
Scott, then in consultation by Drs, E. F. Riceman and 
A. M. Flack, Jr. The renal surgery was performed by 
Dr. R. A. Whinney. 

A male, J. R., aged 45 was admitted to the Osteo- 
pathic Hospital of Philadelphia on March 18, 194°. 
He described his condition by saying, “My belly feels 
like a ball of fire.” He had severe upper right quadrant 
pain and rigidity. His temperature was 100.2 F., pulse 
rate 90, blood pressure 140/80, and respiration 24. On 
the same afternoon he had been to a proctologist and 
had received injection treatment for hemorrhoids. 
Shortly after this he fainted’ He was taken home and 
soon developed upper right quadrant pain, fever, 
nausea, and vomiting. He was removed to the hos- 
pital. His leukocyte count was 11,450 with 82 pir 
cent polymorphonuclear leukocytes. Erythrocytes ar! 
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hemoglobin were normal. Urine showed one plus albu- 
min but four later specimens were all negative. The 
sedimentation rate was 25 mm. in 1 hour. The blood 
urea nitrogen was 14.0, blood sugar 125, plasma pro- 
teins 6.59 (normal albumin-globulin ratio), and the 
icterus index 5.5. 

About a month previous to admission the patient 
began to have intermittent nausea, anorexia, indiges- 
tion, and constipation, and he had lost 20 pounds in 
weight. His history also revealed a posterior gastro- 
enterostomy 13 years previously. Soon after admission 
the patient was seen in consultation by Dr. Flack 
whose comment was, “This case does not look like 
one of perforation. No mass is palpable because of 
muscular defense. Diagnosis is not possible at present. 
Kecommend parenteral fluids, antispasmodics, antibi- 
otics, consultation with radiology with recently made 
outside gastrointestinal films.” 

The patient was given intravenous fluids, Demerol, 
and penicillin; heat was applied to the upper right 
quadrant. The leukocyte-count was 11,400 the next 
morning and 12,400 the following day, the highest it 
went. Polymorphonuclear leukocytes dropped to 75 
per cent. On March 20 the serum amylase was 108. 
The next day the serum lipase was 0.1 and on March 
29 cephalin flocculation was 0 at 24 hours. Blood 
cholesterol was 186 (esters 89). 

Survey films of the abdomen were made on admis- 
sion to aid in ruling out a perforated ulcer or sub- 
phrenic abscess. The following are some comments 
from that report: “Cholelithiasis or urolithiasis not 
demonstrated, no indications of small bowel obstruc- 
tion, no abnormal colon distention, no evidence of 
pneumoperitoneum, no suggestion of subphrenic ab- 
scess. However, the hepatic flexure is depressed and 
the right kidney appears to be larger than the left.” 
A survey chest film done at the same time was nega- 
tive except for several small calcified opacities in the 
lower right lung near the diaphragm. The heart and 
aorta were negative. Follow-up x-ray studies were 
made of the stomach, duodenum, and gallbladder ; all 
were inconclusive. 

On March 3! an intravenous urogram revealed 
“right kidney larger than left, right renal relief not 
sharp, especially at upper pole. Diodrast clearance 
adequate on both sides. Right kidney shows renal 
pelvis flattened superiorly with the cephalic calyx dis- 
placed laterally and caudally, soft parts opacity over- 
lying the upper pole. Ureters and bladder negative.” 

diagnosis of right renal tumor or abscess was 
considered and a retrograde ureteropyelogram on right 
was recommended. 

On April 7 and again on April 9 there was uro- 
logic consultation with Dr. Whinney. Cystoscopy re- 
vealed a negative right ureteric orifice and hypertrophy 
of the median lobe of the prostate. Dr. Whinney’s 
opinion was that a definite right upper pole renal 
lesion was present involving the kidney cortex in that 
region and probably with perirenal inflammation. He 
mentioned the possibility of subhepatic involvement 
as extension from the renal area or vice versa and 
recommended right exploratory lumbar incision with 
subsequent drainage or nephrectomy as indicated by 
the operative findings. 

Surgery was performed on April 11. A_ right 
lumbar flank incision was made and the kidney ex- 
posed. The lower pole of the right kidney appeared 
to be normal. Starting from the level of the pelvis the 
kidney appeared to enlarge into a large tumor mass 
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about the size of a large cantaloupe. The upper pole 
of the kidney and tumor mass were adherent to sur- 
rounding tissues. An extra blood supply was found 
going into the tumor mass. The kidney and large 
tumor mass were delivered from the wound. Spinal 
anesthesia was used and the surgery required 2 hours 
and 25 minutes. 

According to the pathology report, the kidney 
measured 11 & 6 & 4 cm. and weighed 165 gm. The 
tumor mass itself measured 15 & 12 & 8 cm. The in- 
terior was necrotic and cystic. The tumor mass was 
well encapsulated except at one point where there was 
a suggestion that it had been torn. Microscopic diag- 
nosis revealed an adenocarcinoma of the adrenal gland. 
The comment by the pathologist is interesting. He 
said, “The good encapsulation of the tumor should be 
favorable to the patient but if recurrence develops and 
this tumor runs a typical course, widespread metas- 
tasis must be anticipated.” 

The patient made an uneventful hespital recovery 
and was discharged ambulatory with a dry wound on 
April 20, 1949. He was referred to x-ray for post- 
surgical irradiation therapy. He improved for some 
months but then began a downhill course. His weight 
dropped from 180 to 125 pounds. He now has a large 
metastatic tumor mass near the incision site. This 
intermittently becomes inflamed and he has fever and 
pains in that area. He also suffers from frequent ab- 
dominal pains, especially in the right lower quadrant, 
and from diarrhea. He has episodes of vomiting and 
takes morphine habitually. 

DISCUSSION 

This case was an instance of a nonhormonal 
adrenal carcinoma. The usual evidence of adrenal 
cortex hyperfunction is accentuation of maleness. This, 
of course, is especially striking in females where it 
is referred to as the masculinization or adrenogenital 
syndrome. The female develops male bodily character- 
istics and loses the female secondary sex characteristics. 
Even pseudohermaphrodism occurs. One of the out- 
standing findings is hypertension. This type of case 
is not difficult to recognize if one. is aware of this 
syndrome. 

In the series of 100 cases studied by Cahill and 
Melicow, 6 were nonhormonal. These tumors produced 
no symptoms until they became large enough to cause 
pressure or until they metastasized and thus became 
symptomatic. The case reported above fits into this 
classification. 

These lesions are only discovered by physicians 
who are aware of their existence and are informed 
about their nature. Cahill and Melicow suggest the 
following diagnostic routine when such a disease is 
suspected : 

1. Make assays of urine alpha and beta neutral 
17-ketosteroids to determine degree of androgenic 
activity of the male gonad and adrenal cortex (When 
17-ketosteroids increase in females it means cortical 
excess. The beta neutral 17-ketosteroids are elevated 
in carcinoma cases. Normal values are found in non- 
hormonal cases and Cushing’s syndrome. ) 

2. Make abdominal x-rays with urograms or 
pyelogram or both 

3. Use perirenal insufflation with laminagraphy 
for better visualization 

4. Administer benzodioxane to differentiate the 
adrenal hypertension of pheochromocytoma 

5. Note eyeground changes. 


Adrenal cortex carcinoma was found by Wooley 
and Little* in 100 per cent of ovariectomized female 
mice. It is important, therefore, to investigate the past 
history of every patient for mumps, thyroid dyscrasias, 
cystic ovaries, oophorectomy, and the possibility of 
atrophy or absence of the contralateral adrenal. 


SUMMARY 
Two interesting cases have been reviewed with 
discussion. The first patient, suspected of having 
pheochromocytoma, probably should have had perirenal 
insufflation study preoperatively. This might have led 
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to a different operative approach. As it is, we only 
know that there is no tumor of the right adrenal. 
The second case was very well managed ; the only 
regret is that the diagnosis was not made soon enough. 
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Management of Lower Nephron Nephrosis 
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The term “lower nephron nephrosis” has been 
applied to those cases of acute anuria resulting from 
damage to the epithelial lining of the distal convoluted 
tubules of the kidney. The damage and the sympto- 
matic picture are similar regardless of the etiological 
factor. The causative factors are many and varied, for 
example, crush injuries, incompatible transfusions, 
burns, shock, heat stroke, and ‘sulfonamide intoxica- 
tion. If lower nephron nephrosis develops in any of 
these conditions, the clinical feature is that of a 
progressive renal insufficiency. Lucké' recognized the 
similarity of the cases of various origins and, after 
extensive study, found that the pathology was the 
same in all. He suggested that “lower nephron nephro- 
sis” would be an appropriate term for the condition. 

In the past, the majority of such cases have been 
mismanaged because of lack of understanding of the 
basic physiology, anatomy, and pathology. In order 
to administer intelligent therapy, an understanding of 
the principles involved is necessary. Therefore, some 
of the pertinent points of normal renal anatomy and 
physiology will be reviewed briefly. The management 
of this clinical entity is the same regardless of the 
etiology. 

The nephron is the fundamental unit of the kidney 
and comprises the renal corpuscle and the renal tubule 
which can be divided into the proximal convoluted 
tubule, the loop of Henle, and the distal convoluted 
tubule.? Although it is this last portion of the renal 
tubule that is of greatest significance so far as this 
discussion is concerned, the association with the rest 
of the nephron is such that the whole unit must be 
considered. The entire tubular system is lined with 
varying types of epithelial cells, each having a signi- 
ficant function. The blood supply is of extreme im- 
portance because alterations in it may be the causative 
factor in the syndrome under discussion. Each cor- 
puscle has an afferent and efferent vessel. The afferent 
vessel breaks up into numerous capillaries within the 
corpuscle; these capillaries, which form the glom- 
erulus or capillary tuft, converge to become the efferent 
vessel, the diameter of which is approximately one-half 
that of the afferent vessel. The efferent vessel then 
breaks up into a series of capillaries which are in close 
apposition to the convoluted tubules. This arrange- 
ment is the same for all of the nephrons except those 
located in the juxtamedullary portion. Here the di- 
ameter of the efferent and afferent vessels is approxi- 
mately the same and the efferent vessels, after reaching 


the medulla, break up into relatively large and straight 
vessels, loop back toward the cortex, and end in in 
arcual or interlobular vein. 

The function of the capillary tuft is that of filtr.- 
tion of the blood proteins so that they remain in the 
blood stream. Tubular function, of primary interest in 
this discussion, is complicated and varied. The tubu!:s 
have the ability of selective reabsorption, concentra- 
tion of the urine, and maintenance of acid-base 
balance.* With damage to the tubules all of these 
mechanisms may be altered. 

In lower nephron nephrosis pathologic changes 
are found principally in the ascending loop of Henle 
and in the distal convoluted tubules. Microscopic 
examination reveals degeneration of the epithelial 
cells lining the tubules. The degeneration is usually 
confined to various small localized areas. Heme casts 
may occur and there is secondary inflammation of 
the stroma. Since epithelial tissue is involved, regen- 
eration and repair of the damaged areas may take place. 
After about the fifth day, regeneration begins and the 
old epithelial lining is sloughed off, revealing the 
presence of new epithelial tissue. The healing process 
is usually complete within about 10 days.’ However, 
normal physiological function of the new cells does not 
develop for several more days. 

The mechanism for the production of the path- 
ology is not completely understood. Renal ischemia is 
one of the primary factors but there is a controversy as 
to how the ischemia is produced. Trueta and his col- 
leagues* are of the opinion that during shock the renal 
blood flow is shunted primarily through the juxtamedul- 
lary nephrons and, as a result, the renal cortex becomes 
ischemic and tubular damage occurs. Experimentally 
in animals they were able to demonstrate this phe- 
nomenon by stimulating sensory nerves and by pro- 
ducing shock. Recently, Maxwell and his coworkers’ 
stated that the juxtamedullary circulation in man is of 
no significance and that they were unable to substan- 
tiate Trueta’s work. Regardless of how renal ischemia 
is produced, it does occur and as a result there is 4 
liberation and precipitation of heme compounds.® !t 
is also possible that toxins from injured tissue and 
chemical alteration of body fluids may contribute to 
the pathogenesis.’ 

The symptomatology of most cases of lower neph- 
ron nephrosis is similar. The initial picture is that of 
shock followed by a rapidly progressing oliguria which 
continues until anuria is present. These signs ©! 
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progressive renal insufficiency appear within the first 
24 hours. Although the development of anuria was 
originally thought to be a result of tubular blockage 
by necrotic material, this theory has been discarded 
because it is now known that necrosis does not appear 
within so short an interval. It is now believed that 
although there is no necrosis, sufficient damage of the 
tubular lining has taken place to produce a non- 
dialyzing membrane with complete absorption of the 
glomerular filtrate and water present in the tubules.* 
The early oliguria may also be initially due to a 
decreased glomerular filtration rate as a result of 
ischemia.” 

The remainder of the symptomatic picture is 
primarily that of a rapidly progressing anuria which 
is accompanied by vomiting. The specific gravity of 
the urine is usually fixed and low, approximately 1.010. 
Microscopic examination of the urine reveals the 
presence of casts as well as red blood cells. Alteration 
in blood chemistry occurs early and rapidly with non- 
protein nitrogen values exceeding 150 mg. by the 
second or third day and with the potassium content of 
the blood also showing an increase. Hypertension de- 
velops early and progresses rapidly. Edema may or 
may not be present; if present it is usually slight. 
The course of the condition is rapid; approximately 
90 per cent of affected individuals fail to recover and 
usually death occurs within the first 5 days. Anyone 
who survives until the ninth or tenth day usually 
recovers.* 


MANAGEMENT 


Present-day management of lower nephron ne- 
phrosis is greatly improved over the treatment used 
several years ago. Therapy formerly was administered 
upon the assumption that the symptomatology and 
pathology were the result of blockage of the ‘tubules 
with necrotic material. Consequently large amounts 
of fluid were administered in an attempt to “flush out” 
the debris, but instead of improving, most patients 
became steadily worse. With the present-day concept 
of the pathogenesis involved, intelligent management 
of these individuals may result in a decreased mortality 
rate. 


The primary objective of therapy is to keep the 
patient alive until the epithelial lining of the tubules 
has an opportunity to regenerate. As soon as regenera- 
tion occurs, diuresis will automatically take place with 
elimination of the nitrogenous wastes and toxic prod- 
ucts. Diet and fluid and electrolyte balance are of 
importance in the management, and treatment should 
be based on these considerations. Elimination of nitro- 
genous materials by artificial means has also been 
advocated and will be discussed later. 


Treatment may be divided into three distinct cate- 
gories.° The first phase of management is actively 
combating the shock that is usually present in the 
routine manner with adequate use of whole blood 
transfusions and plasma. The second and most im- 
portant phase is treating the anuric stage during which 
therapy should be confined to the replacement of the 
insensible water loss and restriction of proteins. The 
third phase consists of management following the 
beginning of diuresis. 

During the anuric state approximately 850-1000 
cc. of water is lost through the skin, feces, and expired 
air.2 Since this amount is a daily loss, 850-1000 cc. 
of fluid should be replaced daily. Because of the 
body’s water balance mechanism, the anuric patient 
will demand approximately the required amount of 
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liquid and fluids. Fruit juices placed at the bedside 
will be ingested in sufficient quantities by the patient 
to replace the daily insensible loss. If the patient is 
unable to take liquids by mouth, then the replacement 
should be by the intravenous route. If profuse sweating 
or diarrhea is present, the amount of water that must 
be replaced will necessarily be increased. By replacing 
fluids in this manner, the amount of edema will be 
kept at a minimum and the danger of overloading the 
circulatory system will be reduced. 


Restriction of protein intake is as important as 
the maintenance of water balance. The individual 
with lower nephron nephrosis in the anuric state is 
unable to eliminate nitrogenous waste materials. As 
previously stated, the blood values for all of these 
products increases very rapidly. In fact, it is this rapid 
increase that helps to account for the high mortality 
rate. By decreasing protein ingestion, it is hoped that 
the production of end products of protein metabolism 
will be decreased. However, it has been shown that 
in the absence of ingestion of proteins there is a 
catabolism of body proteins.*° This process may be 
retarded by increasing the amount of carbohydrates 
given to the patient by adding sugar to the fruit juices 
at the bedside. 


Hoffman and Marshall? have attempted to slow 
down the accumulation of toxic waste products by 
inducing a controlled edema. Their method consisted 
of 2 to 3 liters of isotonic sodium chloride solution and 
1 liter of sixth molar sodium lactate solution to be 
given within the first 24 to 36 hours after oliguria 
begins. Two liters of sodium chloride solution with 5 
per cent glucose and 600 cc. of sixth molar sodium 
lactate solution were then given daily, guided by serum 
analysis, pulse rate, blood pressure, and pulmonary 
findings. With the return of urinary output, the 
sodium chloride solutions were discontinued and the 
edema treated as if it were cardiac in origin. This 
therapy is based upon the assumption that slow con- 
trolled edema will reduce the concentration of the 
nitrogenous metabolites and thereby reduce the toxic 
reactions of the body. 


The patient with lower nephron nephrosis has 
been treated by methods used in treating uremia, such 
as peritoneal lavage, artificial kidney, intestinal irriga- 
tion, and replacement transfusions. The principle 
involved in all of these methods of treatment is the 
same, that of removal of the nitrogenous metabolites. 
These therapies have been used with varying degrees 
of success. 


Continuous peritoneal irrigation has been used 
with success in the treatment of uremia resulting from 
lower nephron nephrosis.’*"*"* The peritoneal tissue 
is used as a dialyzing membrane by infusing Tyrode’s 
solution with penicillin and heparin.** The speed with 
which the toxic products are removed depends upon 
the amount stored within the body and the rate of flow 
of the solution. Frank and his associates™ set the opti- 
mal flow at from 40 to 60 cc. per minute. With this 
rate of flow, 15 to 20 gm. of urea will be removed 
every 24 hours. This rate of clearance, however, will 
not remove any of the urea already stored in the 
tissues. Peritoneal infusion has the advantage of being 
relatively simple; however, the danger of peritonitis 
must be guarded against and if the drainage fluid 
begins to show an increase in the number of leuko- 
cytes, the process should be discontinued. Fine and 
his associates*® feel that peritoneal irrigation is a 
successful form of therapy, but emphasize the point 


(20) 


338 LOWER NEPHRON NEPHROSIS—DeNISE Journal A.O.A. 


that control of the electrolyte balance is as important 
as the removal of the nitrogenous wastes. 


Kolff?* has devised and produced a refined arti- 
ficial kidney that has been used successfully in the 
treatment of uremia. The chief objection to this form 
of therapy is that a large amount of equipment and 
trained personnel are necessary. This method uses a 
rotating cylinder around which is wound cellophane 
or cellulose actetate tubing through which blood from 
the brachial artery passes and is returned to the body 
via the antecubital vein. Heparin, 150 mg., is given to 
the patient and another 150 mg. is placed in the arti- 
ficial kidney to prevent coagulation. The rotating 
cylinder is immersed in a solution of sodium chloride, 
potassium chloride, sodium bicarbonate, and glucose. 
The concentration of the various compounds depends 
upon the electrolytic composition of the patient’s blood. 
The toxic nitrogenous metabolites pass through the 
cellophane into the solution and are thus removed from 
the blood. Nonprotein nitrogen is removed at the 
rate of 10 to 30 mg. per hour. Snapper’ reports the 
successful use of this form of therapy in three of 
seven patients treated. 


Replacement transfusion recently has been used in 
the treatment of uremia. This form of therapy consists 
of removing variable amounts of the patient’s blood 
and replacing it with compatible blood. From one half 
to two times the total volume have been used for re- 
placement. To prevent coagulation, the patient receives 
heparin therapy prior to and during the procedure. 
By the removal of the patient’s blood the end products 
of protein metabolism are also removed. The quantity 
of waste products removed is proportional to the 
quantity of blood withdrawn and replaced and to the 
level of nonprotein nitrogen."* 

Intestinal irrigation has been shown to remove 
protein metabolites from the large bowel.’® This may 
be accomplished because these end products of protein 
metabolism enter the bowel from the blood stream. 
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However, there are technical difficulties which must 
be overcome before the method is entirely feasible 
and satisfactory.’*®® One problem is concerned with 
complete removal of the large amounts of the saline 
solution used for irrigation. Also the production of 
edema and possible heart failure are drawbacks to the 
use of this method. 


None of the aforementioned procedures for the 
removal of waste products is yet of unquestioned 
clinical value. None of the reports proves that the 
patients that recovered would not have recovered any- 
way. The difficulty and dangers of the procedure: 
certainly outweigh the results. Muirhead, Vanatta. 
and Grollman*? have compared the results obtaine: 
using mechanical means of therapy with the resuli 
using conservative management. It is their opinion 
that correct management of the electrolyte and water 
balance is of primary importance and that the ove: 
loading with fluids only hastens the demise of patieni:- 
with acute renal insufficiency. 

The management of the third stage of therapy :- 
limited to the maintenance of normal water and sai 
balance. This stage of the treatment usually offers nv 
difficulties because the patient generally will auto 
matically alter his intake of salt and water to com 
pensate for any changes that take place. Once diuresi- 
occurs the patient will usually recover unless com. 
plications arise. 


SUMMARY 

The anatomy, pathology, physiology, differentia! 
diagnosis, and management of lower nephron nephro- 
sis have been discussed. Upon reviewing the literature, 
it would seem that conservative management with 
careful maintenance of water and electrolyte balance 
is the therapy of choice. The mechanical methods 
of removal of nitrogenous waste products may have 
their usefulness, but they have not as yet proved 
their worth in the treatment of acute anuria. 
~~ 720-22 Sixth Ave. 


REFERENCES 


1. Lucké, B.: Lower nephron nephrosis (renal lesions of crush 
syndrome, of burns, transfusions, and other conditions affecting lower 
segments of nephrons). Mil. Surgeon 99 :371-396, Nov. 1946. 

2. Best, C. H., and Taylor, N. B.: The physiological basis of 
medical practice. Ed. 5. Williams & Wilkins Co., Baltimore, 1950. 

3. Fulton, J. F., ed.: Howell's textbook of physiology. Ed. 16. 
W. B. Saunders Co., Philadelphia, 1949, p. 861. 

4. Trueta, J., ct al.: Studies of the renal circulation. Charles C 
Thomas, Springfield, 1947. 

5. Maxwell, M. H., Breed, E. S., and Smith, H. W.: Significance 
ef renal juxtamedullary circulation in man. Am. J. Med. 9:216-228, 
Aug. 1, 1950. 


6. Corcoran, A. C., and Page, I. H.: Genesis of crush syndrome. 
J. Lab. & Clin. Med. 30:351-352, April 1945. 


7. Thorn, G. W.: Treatment of renal insufficiency. J. Urol. 
59:119-148, Feb, 1948. 


8. Snapper, I.: Treatment of acute renal insufficiency. M. Clin. 
North America 34:509-523, March 1950. 

9. Muirhead, E. E., and Fromm, C. S.: Severe acute renal in- 
sufficiency with recovery. J. Am. M. A, 137:1378-1382, Aug. 14, 1948; 
correction 138:84, Sept. 4, 1948. 


10. Borst, J. G. G.: Protein katabolism in uraemia; effects of 


protein-free diet, infections, and blood-transfusions, Lancet 1:824-828, 
May 29, 1948. 


11. Hoffman, W. S., and Marshall, D.: Management of lower 
nephron nephrosis; report of 6 cases. Arch. Int. Med. 83:249-270, 
March 1949. 


12. Frank, H. A., Seligman, A. M., and Fine, J.: Treatment of 
uremia after acute renal failure by peritoneal irrigation. J. Am. M. A. 
130:703-705, March 16, 1946. 


13. Goodyear, W. E., and Beard, D. E.: Successful treatment oi 
acute renal failure by peritoneal irrigation. J. Am. M. A, 133:1208 
1210, April 19, 1947. 


14. Muirhead, E. E., Small, A. B., and McBride, R. B.: Peri 
toneal irrigation for uremia following incompatible blood transfusion : 
report of case. Arch. Surg. 54:374-381, April 1947. 


15. Fine, J., Frank, H. A., and Seligman, A. M.: Treatment of 
acute renal failure by peritoneal irrigation. Ann. Surg. 124 :857-878. 
Nov. 1946. 


16. Kolff, W. J.: New ways of treating uremia: the artificial 
kidney, peritoneal lavage, intestinal lavage. J. & A. Churchill, London, 
1947. 


17. Snapper, I.: Management of acute renal failure. Bull. New 
York Acad, Med. 25:199-227, April 1949. 


18. Dausset, J.: Lower nephron nephrosis; report of treatment oi! 
44 patients by repeated replacement transfusions. Arch. Int. Med 
85 :416-431, March 1950. 


19. Daugherty, G. W., Odel, H. M., and Ferris, D. O.: Continuou- 
lavage of the colon as a means of treating renal insufficiency: report 
of a case. Proc. Staff Meet. Mayo Clin. 23:209-214, April 28, 194% 


20. Oppenheimer, G. D., and Rosenak, S. S.: Intestinal irrigation 
in treatment of certain types of uremia; preliminary report. J. Mt. 
Sinai Hosp. 14:908-911, Jan.-Feb. 1948. 


21. Muirhead, E. E., Vanatta. J., and Grollman, A.: Acute rena! 
insufficiency ; a comparison of the use of an artificial kidney, peritonea! 
lavage and more conservative measures in its management. Arch. In! 
Med. 83:528-538, May 1949. 


7 
| 
& 
5 


Volume 50 
Number 6 


DOCTOR DRAFT REGISTRATION 
(Continued from page 318) 


registration of doctors of osteopathy, but no order for special 
registration of D.O.’s has yet been issued. 

The Director’s Order requiring the January 15, 1951, 
registration of M.D.’s, dentists, and veterinarians reads as 
follows: 


SELECTIVE SERVICE SYSTEM 
ORDER FIXING DATES FOR SPECIAL REGISTRATION 


By virtue of the authority vested in me by paragraph number 4 
Proclamation No. 2906 issued by the President on October 6, 
950 (15 F. R. 6847), and in furtherance of the purposes of that 
roclamation which provided for the special registration of male per- 
ms in certain medical, dental, and veterinary categories and of 
‘roclamation No. 2915 of December 27, 1950, which exempted from 
uch registration at this time certain aliens and certain members of 
1e armed forces, I, Lewis B. Hershey, Director of Selective Service, 
hereby fix Monday, the 15th day of January, 1951, between the hours 
{8 a m. and S p. m. for the special registration in the several 
states of the United States, the District of Columbia, the Territories 
f Alaska and Hawaii, Puerto Rico and the Virgin Islands of the 
ollowing persons: 
Every male person, other than persons exempted by Proclamation 
No. 2915 of December 27, 1950, who has not already registered 
under Proclamation No. 2906-of October 6, 1950, and who, on the 
5th day of January, 1951, (1) shall have received from a school, 
college, university, or similar institution of learning, one or more of 
the degrees of bachelor of medicine, doctor of medicine, doctor of 
dental surgery, doctor of dental medicine, doctor of veterinary sur- 
gery, and doctor of veterinary medicine, (2) is within any of the 
several States of the United States, the District of Columbia, the 
lerritory of Alaska, the Territory of Hawaii, Puerto Rico, or the 
Virgin Islands, (3) is not a member of any reserve component of 
the armed forces of +he United States, and (4) shall not have attained 
the fiftieth anniversary of the day of his birth. 


Proclamation No. 2915 of December 27, 1950, exempts from spe- 
cial registration until otherwise directed by the President by procla- 
mation (1) commissioned officers, warrant officers, pay clerks, enlisted 
men, and aviation cadets of the Regular Army, the Navy, the Air 
Force, the Marine Corps, the Coast Guard, the Coast and Geodetic 
Survey, and the Public Health Service, and (2) aliens who are 
residing in the United States and have not declared their intention 
of Becoming citizens of the United States and who are also in one 
of the following categories: (a) alien students admitted under sub- 
division (e) of section 4 of the Immigration Act approved May 26, 
1924, as amended, (6b) aliens recognized as diplomatic, consular, 
military or civilian officials or employees of a foreign government 
and members of their families, (c) aliens who are officials or employees 
of a public international organization recognized under the Interna- 
tional Organizations Immunities Act, approved December 29, 1945 
(59 Stat. 669), and members of their families, (d) aliens who have 
entered the United States and remain therein pursuant to the provi- 
sions of section 11 of the Agreement between the United Nations 
and the United States of America regarding the Headquarters of the 
United Nations, as approved in Public Law 357, 80th Congress (61 
Stat. 756), (e) aliens who are nationals of a country with which 
there is in effect a treaty or international agreement exempting its 
nationals from military service while they are within the United 
States, or (f) other aliens whose admission te the United States is 
for a temporary stay only. 


Each person referred to above who is eligible for registration 
under this order is required to and shall on Monday, the 15th day 
of January, 1951, between the hours of 8 a. m. and 5 p. m. present 
himself for and submit to registration before a duly designated 
registration official or selective service local board having jurisdiction 
in the area in which he has his permanent home or in which he 
may happen to be on that day. 


Persons otherwise eligible for registration under this order but 
who receive any of the degrees above referred to after January 15, 
1951, shall be registered on the day they receive any such degree, or 
within five days thereafter. 


Persons otherwise eligible for registration under this order but 
who enter any of the several States of the United States, the Dis- 
trict of Columbia, the Territory of Alaska, the Territory of Hawaii, 
Puerto Rico, or the Virgin Islands after January 15, 1951, shall be 
registered on the day of such entrance, or within five days thereafter. 


A person subject to registration under this order who, because 
of circumstances heyond his control, is unable to present himself for 
and submit to registration during the hours of the day or any of 
the days fixed for registration shall do so as soon as possible after 
the cause for such inability ceases to exist. 


Every person subject to registration under this order who has 
registered in accordance with Proclamation No. 2799 of July 20, 1948, 
issued under the Selective Service Act of 1948, as amended, and the 
regulations prescribed thereunder, shall, notwithstanding such regis- 
tration, present himself for and submit to registration as required 
by this order. 


The duty of any person to present himself for and submit to 
registration in accordance with Proclamation No. 2799 of July 20, 
1948, issued under the Selective Service Act of 1948, as amended, 
and the regulations prescribed thereunder, shall not be affected by 
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Every person subject to registration under this order is required 
to familiarize himself with the rules and regulations governing such 
registration and to comply therewith. 
Lewis B. Hersey 
Director of Selective Service 
December 28, 1950. 


THURSTON BECOMES DEPUTY ADMINISTRATOR 

John L. Thurston has been appointed deputy Adminis- 
trator of Federal Security. This post carries the title of 
Assistant Federal Security Administrator and was established 
by law in the Reorganization Plan creating the Federal Se- 
curity Agency in 1939. 

For the past 3 years Mr. Thurston has served in FSA 
as Assistant Administrator for Program. He has served 
with the President’s Scientific Research Board and the Presi- 
dent’s Commission on Higher Education. 


During the war he was Assistant Director of the War 
Manpower Commission for the region comprising the States 
of Michigan, Ohio, and Kentucky. He came to Washington 
in 1945 with the Office of War Mobilization and Reconversion. 


DIRECTIONS FOR USE OF DRUGS AND 
REFILLING DRUG PRESCRIPTIONS 


On December 5, 1950, Federal Security Administrator 
Oscar R. Ewing proposed a change in the federal regulation 
relating to directions for use of drugs and to refilling prescrip- 
tions for drugs. Thirty days will be allowed for comment on 
the proposal, and final action will not be taken until any objec- 
tions have been considered. 

Commenting on the proposed change, Mr. Ewing said: 
“IT am convinced that there is confusion as to when a prescrip- 
tion may be refilled, and clarification is plainly called for. The 
new regulation is intended to give pharmacists a clear under- 
standing, so far as is possible, as to when a prescription may 
and may not be refilled. 

“Drugs fall into two general classes, prescription drugs 
and over-the-counter drugs. Some drugs are so potent or for 
some other reason are so dangerous that the regulations have 
for many years required the manufacturer to label them, 
‘Caution: To be dispensed only by or on the prescription of a 
physician.’ To permit a layman, without a doctor’s supervision, 
to use barbiturates, sulfa drugs, or thyroid, for example, would 
create a very serious danger to health. And if a doctor has 
prescribed a limited quantity of such a drug, there would be a 
like danger to health in permitting the prescription to be 
refilled without the doctor’s approval. The new regulation 
makes no relaxation in regard te these dangerous drugs. We 
will continue to press legal action against those few pharma- 
cists who endanger their customers’ lives by selling these toxic 
drugs without prescription or upon unauthorized refill. 

“Over-the-counter drugs are those that may be freely sold 
without prescription. It frequently happens that a doctor will 
prescribe a drug which the patient could buy without his pre- 
scription, and in that case the new regulation makes clear that 
if the pharmacist puts on the package the instruction indicated 
by the doctor he may omit the more complete directions for 
use which the law requires when there is no prescription. The 
regulation also makes clear that the same rules apply if the 
prescription is refilled, unless the doctor has expressly for- 
bidden the refill, or unless the pharmacist is on notice that the 
refill may be dangerous. An example of this latter sort of 
case would be the repeated refilling of a prescription for a 
drug carrying a warning that excessive continued use is 
dangerous to health.” 

The text of the proposed regulation reads as follows: 


FEDERAL SECURITY AGENCY 
FOOD AND DRUG ADMINISTRATION 
(21 CFR, Part 1) 
DRUGS AND DEVICES; DIRECTIONS FOR USE* 

Notice of Proposed Rule Making 
By virtue of the authority vested in the Federal Security Adminis- 
trator by the provisions of sections 502 (f) and 701 (a) of the Federal 
Food, Drug, and Cosmetic Act (52 Stat. 1051, 1055; 21 U. S. C. 352 


(f) and 371 (a), it is proposed that section 1.106 be revoked and a 
new section 1.106 be added to read as follows: 


this order. 


*Published in Federal Register, December 6, 1950; 15 F.R. 8651. 
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$1.106 Drugs and devices; directions for use—(a) Adequate direc- 
tions for use. This phrase means directions under which the ordinary 
individual can use a drug or device intelligently, safely, and effectively. 
Directions for use may q' (among other reasons) 
of omission, in whole or in part, or incorrect specification of: 

(1) Statements of all conditions, purposes, or uses for which such 
drug or device is intended, including conditions or purposes for which 
it is prescribed, recommended, or suggested in its advertising sponsored 
by its manufacturer, packer, distributor, or seller or conditions or 
purposes for which the drug or device is commonly used; 

(2) Quantity of dose (including quantities for persons of different 
ages and different physical conditions) ; 

(3) Frequency of administration or application; 

(4) Duration of administration or application; 

(5) Time of administration or application (in relation to time of 
meals, time of onset of symptoms, or other time factors) ; 

(6) Route or method of administration or application; or 

(7) Preparation for use (shaking, dilution, adjustment of tempera- 
ture, or other manipulation or process). 

(b) Exemption for prescription drugs and devices. A drug or 
device which, because of toxicity or other potentiality for harmful 
effect or the method of its use or the collateral measures necessary to 
its use, is not generally recognized among qualified experts as safe and 
efficacious for use otherwise than by or under the supervision of a 
physician, dentist, or veterinarian shall be exempt from section 502 (f) 
(1) if all of the following conditions are met: 

(1) The drug or device is to be dispensed by physicians, dentists, 
or veterinarians in their professional practice, or upon written prescrip- 
tions issued in their professional practice with labeling bearing the 
directions specified in such prescriptions; 

(2) Information as to the safe and effective use of the drug or 
device by physicians, dentists, or veterinarians is available to them in 
widely disseminated scientific literature or in brochures supplied to 
them; 

(3) The label of the drug or device (other than surgical instru- 
ments and other devices used exclusively in the professional practice 
of physicians, dentists, or veterinarians) bears the statement: “Caution: 
To be dispensed only by or on the prescription of a .” the 
blank being filled with one or more of the words “physician,” “dentist.” 
or “veterinarian.” 

(4) The labeling of the drug or device contains no representa- 
tion as to the condition or purpose for which, or how, it is to be used. 
except that this shall not proscribe representations: 

(i) In brochures separately supplied to a physician, dentist, or 
veterinarian, or to pharmacists for use in their professional dealings 
with physicians, dentists, or veterinarians; or 

(ii) Required by an official compendium; and 

(5) If it is fabricated from two or more ingredients, and is not 
designated solely by a name recognized in an official compendium, its 
label bears a statement of the quantity or proportion of each active 
ingredient. 

(c) Retajl exemption for harmless drugs prescribed by physicians, 
dentists, and veterinarians. drug for which adequate directions for 
lay use can be written, customarily known by pharmacists as an over- 
the-counter item, which is prescribed by a physician, dentist or veteri- 
narian, shall be exempt at the time of dispensing from section 502 (f) 
(1) if its labeling bears the directions specified in the prescription; 
and this exemption shall apply to refills unless (1) a refill is made in 
disobedience of the physician’s, dentist’s or veterinarian’s written in- 
structions; or (2) a refill is made under such circumstances that the 
dispenser reasonably should know that the refilling may be harmful to 
the purchaser. 

(d) Exemption for drugs shipped to physicians, dentists, veteri- 
narians, or to clinics for professional use. A drug or device shipped 
or delivered to a physician, dentist, veterinarian, hospital, clinic, or a 
public health agency to be used or dispensed under the supervision 
of physicians, dentists, or veterinarians in their professional practice 
shall be exempt from section 502 (f) (1) if it meets the conditions 
of paragraph (b) (2) and (5) of this section. 
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(e) Conditional exemption for new drugs. No exemption shall apply 
to any drug the labeling of which fails to bear representations as to its 
intended uses which would, if borne in the labeling, make it a new 
drug, except that a new drug may be exempted under paragraph (b) 
of this section if the labeling contained in the application made effective 
under section 505 claimed such exemption. 

(f) No exemption for drugs intended for injection or fer drugs or 
devices dispensed pursuant to mail order di is. No ion unde; 
this regulation shall apply to: (1) a drug intended for eduninletiation 
by iontophoresis or by injection into or through the skin or mucous 
membrane; or by a aus - device shipped or delivered in the conduct 
of a b disp g pursuant to diagnosis by mail. 

(g) for douse or devices when directions are common! 
known. A drug or device shall be exempt from section 502 (f) (1 

far as quate directions for common uses thereof are known : 
the ordinary individual. 

(h) Exemption for prescription components. A drug shall be exemp: 
from section 502 (f) (1) if it is not a liquid, solution, emulsion, o 
suspension and not a tablet, capsule, or other dosage unit, upon t! 
following conditions: 

(1) The drug is ordinarily compounded with other substance 
before use and is intended for use in compounding prescriptions; 

(2) The label of the drug bears the statement required by par 
graph (b) (3) of this section. 

(i) Exemption for inactive ingredients. A drug ordinarily used ; 
an inactive ingredient, such as a coloring, emulsifier, excipient, flavoy 
ing, lubricant, preservative, or solvent in the preparation of other druc 
shall be exempt from section 502 (f) (1). 

(j) Exemption for diagnostic reagents. A drug intended solely { 
use in the professional diagnosis of disease shall be exempt from secti: 
502 (f) (1). 

(k) Exemption for manufacture. A drug or device intended for u 
in the manufacture of another drug or device and labeled “For man 
facturing use only” shall be exempt from section 502 (f) (1); Provid: 
however, that this shall apply to new substances which are intended 
be used as the active principles of new drugs only if the shipments : 
manufacturing use are covered by an effective new-drug applicatio: 

(1) Expiration of exemptions. If a shipment or other delivery, « 
any part thereof, of a drug or device which is exempt under th 
regulation is disposed of for any purpose other than those specified, su: \ 
exemption shall expire, with respect to such shipment or delivery « 
part thereof, at the beginning of the act of disposal. The causing « 
an exemption to expire shall be considered an act which results in such 
drug or device being misbranded unless, prior to such disposal, it : 
relabeled to comply with the requirement of section 502 (f) (1) of th 
act, or it is disposed of for use otherwise than as a drug or devi 

(m) Definitions. For the purposes of this section: 

(1) The term “manufacture” does not include the use of a drug 
as an ingredient in compounding any prescription issued by a physician, 
dentist, or veterinarian in his professional Practice. 

(2) The terms “physician,” “dentist,” and ‘“‘veterinarian,” as used 
in relation to the exemption of any drug or device, include only those 
physicians, dentists, and veterinarians who are licensed by law to 
administer or apply such drug or device. 

(3) The term “written prescription,” as used in paragraph (b) of 
this section, means a written order signed by a physician, dentist, or 
veterinarian directing the dispensing of a specific quantity of a drug 
or device for the person named in the order; and the phrase “dispensed 
upon written prescriptions’ does not include refilling the prescription 
or otherwise dispensing any quantity of the drug or device in addition 
to that specified in the order, unless the refilling, or other dispensing 
of the additional quantity, is authorized in writing by the prescriber 

Interested persons are invited to submit written comments with 
respect to this proposed order to the Hearing Clerk, Federal Security 
Agency, Room 5109, Federal Security Building, Washington 25, D. C.. 
within 30 days from the date of publication in the Federal Register. 
Dated: December 1, 1950 


Oscar R. Ewine 
Administrator 
Doc. 


(F. R. 50-11159; Filed, Dec. 5, 1950; 8:56 a.m.) 


DEXTRAN IN SUPPORTIVE THERAPY, WITH COMMENTS 
ON PERISTON AND GELATIN 

John S. Lundy, M.D., and his associates at the Mayo 
Clinic reported in the Archives of Surgery for July, 1950, 
their experience with materials which have been used for sup- 
porting circulating volumes in the cardiovascular system. They 
have used gelatin and periston, but have made much more 
extensive use of dextran which has been prepared under the 
names of Macrodex, Drolan, and Macrose. 

Dextran is a substance which has been a nuisance in the 
sugar industry, especially at the end of the season when pipes 
may become clogged with an excessive accumulation. It is 
produced by contamination of sugar slime with the organism 
Leuconostoc mesenterioides. In early studieés it was found 
that dextran did not produce antibodies in animals, a fact 
which led to the speculation that it might be used clinically 
as a substitute for plasma in human beings. 
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The molecules of dextran may become very large—from 
2,000,000 to 3,000,000 molecular weight, but from 30 to 40 
per cent of the material is of small molecular weight. It is 
possible to prepare dextran which has a molecular size range 
similar to that of plasma proteins; which is nontoxic, non- 
pyrogenic, and nonantigenic; and which is well tolerated a- 
an infusion in man. 

Part of the interest in the use of dextran by Lundy an 
his coworkers stemmed from the hope that a substance coul:! 
be found which would stay in the circulation and support tl 
circulating volume. The hazard of homologous serum jaundic: 
and virus infection following the use of plasma and the ques 
tion of whether or not irradiation of plasma frees it of thi- 
hazard, the complications involved in carrying out bloc: 
transfusions on a large scale (which increase as more : 
learned about groups and subgroups, Rh and Hr factors, « 
cetera), the expense of blood banks, the dangers of admini- 
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tering incompatible blood in war and in civilian practice, and 
the problem of preparing for another war are factors which 
emphasized the importance of the study and use of a sub- 
stance such as dextran which can be administered without 
previous laboratory examination and which can substitute 
wholly or in part for blood. 


Lundy first used dextran clinically in April, 1946. He 
stimates that after he obtained the Swedish product, dextran 
Ph, it was used in from 900 to 1,000 patients in the ensuing 
} years without rcactions and with what appeared to be 
eneficial effects in combating anticipated shock and in the 
reatment of actual shock. Emphasis is placed on the fact 
hat the material is not a substitute for blood and was not 
sed when blood transfusion was indicated. 


Gelatin with a molecular weight of 43,000 (Upjohn) was 
sed clinically. The writers’ impression was that a stimulant 
ich as ephedrine was needed more often when gelatin was 
ised than when dextran was given. 


Periston, which was produced in Germany during World 
Var IL by Weese, was used more than 100,000 times as a 
5 per cent solution, that is, 2.5 per cent polyvinyl pyrrolidone 
lissolved in Ringer solution. Weese personally recommended 
to Lundy the use of a 3.5 per cent solution and it was the 
linical impression that it produced much better results from 
the standpoint of maintaining blood pressure. 


The writers summarize their results as follows: 


Dextran has proved efficacious as a plasma substitute in cases 
of burns and has produced a sustained increase in the venous return 
in patients with surgical shock or hemorrhage. We have had a few 
cases in which profound shock was developing and in spite of blood 
transfusion in a quantity which ordinarily one might expect would 
support the patients their conditions became grave and it seemed 
likely that they might die. We have been greatly gratified in these 
cases by the beneficial cffect of dextran, and we feel that it has been 
lifesaving in some of them. In such cases materials such as dextran, 
periston and gelatin are definitely indicated for supporting circulating 
volume in the cardiovascular system. They remain within the vessels 
much longer than can be expected of blood or plasma or solutions of 
crystalloid materials. 


EFFECTS OF TERRAMYCIN ON THE BACTERIAL FLORA OF 
THE BOWEL IN MAN 
J. M. Di Caprio, M.D., and L. A. Rantz, M.D., writing 
in the Archives of Internal Medicine, November, 1950, report 
on a series of seven cases studied to determine the effects of 
terramycin on the bacterial flora of the bowel. 


A fairly high incidence of toxic effects consisting pri- 
marily of epigastric burning, heartburn, anorexia, nausea, and 
vomiting was noted but these were not of sufficient magnitude 
to interfere with short term therapy. 


The daily oral administration of 3.0 grams of terramycin, 
divided into four doses of 750 mg. taken at 6-hour intervals, 
effectively eliminated the normal aerobic intestinal flora within 
48 hours. In the opinion of the authors terramycin appears 
to be unexcelled for preparing patients for surgical operation 
on the bowel. They give it preference over Sulfasuxidine, 
Sulfathalidine, streptomycin, aureomycin, or any combination 
of the above. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


VITAMIN CONTENT OF CITRUS PRODUCTS 


To determine the vitamin content of citrus fruits and 
juices and the possible effects of processing and storage on 
these products, a study was made by W. A. Krehl and George 
R. Cowgill of the Yale Nutrition Laboratory. The results of 
this study were published in a recent isstie (Vol. 15, No. 3) 
of Food Research. 


The investigators were particularly interested in the quanti- 
ties of ascorbic acid, biotin, folic acid, pyridoxine, and inositol 
present in citrus fruits. Materials obtained for investigation 
included homogeneous samples of fresh and canned orange, 
grapefruit, and tangerine juices; fresh frozen concentrated 
orange juice; pasteurized concentrated orange juice; canned 
orange sections; canned grapefruit sections; and a combina- 
tion of canned orange and grapefruit sections. 
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The results of the study show that only ascorbic acid and 
inositol are present in citrus fruits in any appreciable amount 
although all the above vitamins are present in small quantities. 
By breaking down the various samples it was determined that 
ascorbic acid values were higher in fresh fruit juices while 
folic acid content was higher in canned juice. Orange and 
tangerine juices contain more pyridoxine and inositol than 
does grapefruit juice. Frozen concentrated orange juice and 
pasteurized concentrated orange juice demonstrated excellent 
retention of ascorbic acid and the levels of the other vitamins 
were on a par with fresh juice. Compared to the juices canned 
citrus sections have a lower ascorbic acid value. The authors 
point out the various factors influencing the amount of vita- 
mins in citrus fruits. Not only do genetic factors play an 
important part but such environmental influences as position 
of the fruit on the branch and season of the year do much to 
determine the vitamin content. 


GROWTH AND DEVELOPMENT OF NEGRO INFANTS 


The correlation in Negro infants between economic status 
and birth weight, body length, and epiphyseal maturation was 
studied by Althea Kessler, M.D., and Roland B. Scott, M.D. 
Their findings, appearing in the September, 1950, issue of the 
American Journal of Diseases of Children, indicate that there 
is no relationship. 


Three hundred single-born Negro infants were divided 
into economic classes on the basis of being private obstetrical 
cases, ward cases paying hospital bills, or free cases. There 
was no significant difference in the mean birth weights, crown- 
heel lengths, and the size of the distal femoral and proximal 
tibial epiphyseal centers as measured on roentgenograms. 


The authors also found no relation between these measure- 
ments and the adequacy of prenatal milk intake. 


The study was undertaken because of lower average birth 
weights reported for Negro infants as compared to white 
infants. 


A.B., M.A., D.O. 


Arnotp MELNICK, 


SUCCESSFUL TREATMENT OF HYPERHIDROSIS 
USING BANTHINE 


In the August 12, 1950, issue of The Journal of the Ameri- 


can Medical Association Keith S. Grimson, M.D., and his 
associates report the successful treatment with Banthine of 
a patient suffering from excessive sweating of the hands, 
armpits, and feet. 


The use of Banthine in the management of hyperhidrosis 
was first indicated when several patients under treatment for 
gastrointestinal disorders were given the new anticholinergic 
drug and reported dryness of their hands. In the case of 
hyperhidrosis reported by the authors the patient had been 
subject to excessive sweating, which was getting worse, for 
over a year. The amount of perspiration increased when the 
patient was under mental or emotional stress. 


For the first treatment the patient was given two 50 mg. 
Banthine bromide tablets and within 45 minutes her hands 
were warm and dry. During the following week the patient 
took one 50 mg. tablet orally every 4 hours throughout the 
day. The hyperhidrosis diminished but did not disappear. 
The next week the dose was increased to 75 mg. taken at 
4-hour intervals, The amount of perspiration was further 
reduced. The third week when two tablets were taken every 
4 hours, the patient perspired “little or none.” Thereafter the 
patient controlled the dosage to meet her needs. When re- 
quired to work under tension she usually took 100 mg. Mild 
side effects such as dilatation of the pupil, dryness of the mouth, 
and a slight tendency toward constipation were experienced 
but they were not cbjectionable. 


The authors conclude from this and three subsequent 
cases that the above treatment should be sufficient to prevent 
hyperhidrosis and that the present practice of sympathectomy 
in extreme cases of hyperhidrosis should no longer be 
necessary. 


PRINCIPLES OF INTERNAL MEDICINE. By T. R. 


Ilarrison 
(Editor-in-Chief), M.D., Southwestern Medical College. Cloth. Pp. 1590, 
with illustrations. Price $12.00. The Blakiston Company, 1012 Walnut 
St., Philadelphia 5, 1950. 


When a book of the magnitude and importance of “Prin- 
ciples of Internal Medicine” comes off the press, any reviewer 
is hard put to do it justice in the limited space allotted the 
average book review. The physical proportions of this book 
alone are enough to rate a nod of respect. And when one 
thinks of the years of work that such a volume represents, 
respect mounts to awe. To call such an opus worthwhile is a 
gross understatement. Indeed, it is probably one of the most 
comprehensive studies of the field of internal medicine yet 
published. 


The compilation of this book is the work of five editor- 
doctors—T. R. Harrison, editor-in-chief, P. B. Beeson, W. H. 
Resnik, G. W. Thorn, and M. M. Wintrobe—and 48 contribu- 
tors. Most of these are relatively young men whose approach 
to their subject can unequivocally be termed modern. “The 
modern view of clinical teaching,” say the editors, “holds that 
the classic approach, with primary emphasis on specific diseases, 
is inadequate, and that the student or practitioner cannot be 
expected to recognize disease in its various manifestations and 
to manage it intelligently unless he also understands the basic 
mechanisms of its cardinal manifestations. The basic mechan- 
isms of disease . . . have now become of immediate practical 
importance in the care of patients.” 


The tone of the book is set in the introduction entitled 
Approach to the Patient. This topic is particularly apropos 
sihce it is assumed that the majority of readers will be general 
practitioners or students intending to set up general practice. 
In the introduction emphasis is placed upon the role of the 
patient as a human being rather than as a walking, talking 
scientific experiment and upon the physician as a whole man 
rather than as a mere reservoir of medical facts. 


“The skills essential here,” point out the authors, “depend 
not simply on instruction but on emotional maturity, mani- 
fested by sensitive self-cultivation of the ability to see deeply 
and accurately the problems of another human being. . . . the 
patient is no mere collection of symptoms, signs, disordered 
functions, damaged organs, and disturbed emotions. He is 
human, fearful, and hopeful, seeking relief, help, and re- 
assurance.” 


The remainder of the book is divided into seven parts 
and numerous subsections. The first five parts take up the 
functional approach to the principles of internal medicine 
while the last two deal with specific infectious diseases and 
diseases of the organ systems. A simple listing of some of 
the divisions should be enough to indicate the scope of this 
work. 


Part I is devoted to Cardinal Manifestations of Disease. 
Included under this heading are sections on pain; weakness; 
shortness of breath and cough; disturbances in circulation; 
indigestion and jaundice; polyuria, oliguria, uremia, and 
edema; alterations of weight; and anemia, bleeding, and 
lymphadenopathy. Physiologic Considerations is the title of 
Part II. Such topics as inheritance and aging, neoplastic 
diseases, fluid and electrolyte balance, intermediary metabolism, 
electrophysiology, and normal emotional development are dis- 
cussed here. Part III is called Reactions to Stress and to 
Antigenic Substances and includes such topics as reactions to 
injury and stress, immune mechanisms, and disorders associated 
with reactions to stress and to antigenic substances. Part IV, 
Metabolic and Endocrine Disorders, includes sections on nutri- 
tional disturbances, hormonal disturbances, metabolic disorders 
of bone, disorders of muscle, and inborn errors of metabolism. 
Disorders Due to Chemical and Physical Agents are discussed 
in Part V. 

The largest section of the book, Part VI entitled Diseases 
Due to Biologic Agents, includes 26 different sections on such 
diseases as infections due to gram-positive and gram-negative 
cocci, miscellaneous bacterial infections, fungous diseases, spiro- 
chetal infections, various viral infections, parasitic infections, 
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disorders due to venoms, and diseases of undetermined etiology. 
The systems discussed under Part VII, Diseases of Organ 
Systems, are the hemopoietic system; the cardiovascular sys- 
tem; the kidneys; the respiratory tract; the alimentary tract; 
the liver, gallbladder, and bile ducts; and the nervous system 


Besides the content, there are various other features to 
recommend this book. At the end of each chapter is a list 
of pertinent and up-to-date references that can be used by 
those interested in a more exhaustive study of the subject 
There are some excellent charts and diagrams and a limited 
number of roentgenographs and photographs to illustrate the 
text. The typography is exceptionally good. The publishers 
have done everything possible to encourage the reader. Double 
column pages are used and the type face is large and easily 
read. Eyestrain is reduced by use of nongloss paper. Althoug|: 
the book is a bit awkward to handle—total weight 834 pounds- 
apparently the editors considered this a lesser evil than a two- 
volume edition. ; 


All in all, this is a very important book that should not 
be overlooked by any doctor in the field of internal medicine 
or by any doctor at all, for that matter. 


MEDICAL ENTOMOLOGY. By William B. Herms, SC.D., Late 
Professor of Parasitology, Emeritus, University of California; one 
time Lecturer in Tropical Medicine, University of California, Medica! 
School, San Francisco; late Chairman, Division of Entomology and 
Parasitology, University of California. Ed. 4. Cloth. Pp. 643, wit! 
illustrations. Price $9.00. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1950. 


“The science of medical entomology has been fully ac- 
cepted as one of the important fundamentals for a complete 
knowledge and understanding of public health operations as 
well as for an understanding of the health of domestic animals ; 
it is essential to a complete understanding of the epidemiology 
of disease.” Thus states the author in the preface to the 
fourth edition of a book that for many years has provided 
physicians and others in the field of public health with that 
necessary knowledge. 


The philosophy and general plan of the present edition 
have remained basically the same through its four editions. 
However the rapid increase in knowledge of the function of 
arthropods as vectors of disease, and the development of con- 
trol technics have necessitated an almost complete revision of 
the text. 


The book begins with several introductory chapters out- 
lining the scope and methods of medical entomology and the 
characteristics common to all insects and arachnoids. The 
individual orders are then considered extensively. For each 
order the author presents the subclassifications with their dis- 
tinguishing physical characteristics, their life cycles, diseases 
they transmit, and methods of controlling them. Several chap- 
ters are devoted to mosquitoes, the most prolific and prob- 
lematical of all insect pests 

All of the most important insect-borne and insect-caused 
diseases of man and domesticated animals are discussed. De- 
tailed accounts of various experiments are presented, for the 
use of those investigators who wish to repeat them or to use 
similar technics. 

Herms writes in a direct style that is a pleasure to read 
and is easily understood. It is indeed suitable either to the 
classroom or the field. Public health officers and sanitarians 
will find it valuable; general practitioners will find it wort! 
while; anyone would find it fascinating reading. 


GRADUATE COURSES 


Graduate School of the College of Osteopathic Physician 
and Surgeons.—Proctology (Basic Science, Philosophies, and 
Technics), March 5-16. General Medicine including Cardiolog) 
(Basic Science, Philosophies, and Technics), March 24-Ma: 
14. Address Edward T. Abbott, D.O., dean, 1721 Griffin Ave 
Los Angeles 31. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 
waukee, July 16-20, inclusive. Pro- 
gram Chairman, Paul Atterberry, 
Milwaukee. 


American College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Continental, Kansas 
City, Mo., February 19-21. Convention 
Executive, Bernard Abel, Toledo, Ohio. 
American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 
American Osteopathic Society of Proc- 
tology, Hotel Durant, Flint, Mich., 
May 10-12. Program Chairman, John 
J. Mahannah, Warren, Ohio. 


Arizona, annual meeting, Tucson, May 


Arkansas, annual meeting, Albert Pike 
Hotel, Little Rock, April 30-May 1. 
Program Chairman, Edna W. Nies, 
Blytheville. 

California, annual meeting, Long Beach, 
May 23-25; House of Delegates, May 
21-22. 

Child Health Conference, Hotel Conti- 
nental and Municipal Auditorium, 
Kansas City, Mo., April 16-18. 

Florida, annual meeting, Hotel Biltmore, 
Palm Beach, May 10-12. Program 
Chairman, Walter W. Markert, Fort 
Lauderdale. 

Georgia, annual meeting, Radium Springs 
Hotel, Albany, May 4, 5. Program 
Chairman, Hassie H. Trimble, Jr., 
Moultrie. 

Illinois, annual meeting, Bismarck Hotel, 
Chicago, May 11-13. Program Chair- 
man, S. V. Robuck, Chicago. 

Indiana, annual meeting, Richmond-Le- 
land Hotel, Richmond, May 5-7. Pro- 
gram Chairman, Fred L. Swope, Rich- 
mond. 

lowa, annual meeting, Hotel Fort Des 
Moines, Des Moines, May 14, 15. Pro- 
gram Chairman, Donald C. Giehm, 
Sioux City. 

Kansas, annual meeting, Hotel Kansan, 
Topeka, April 8-11. Program Chair- 
man, Harvey H. Steffen, Wichita. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, October. Program Chair- 
man, Martha Garnett, Louisville. 

Maine, postgraduate seminar, Bangor, 
April; annual. convention, Samoset 
Hotel, Rockland, June 22-23. 

Michigan, annual meeting, Pantlind 
Hotel, Grand ‘Rapids, October 1-4. 
Program Chairman, Edward S. Kan- 
ter, Detroit. 


Missouri, annual meeting, Governor 


Hotel, Jefferson City, October 23-25. 
Program Chairman, M. E. Elliott, 
Chillicothe. 


consider these 
advantages of 


For Use by the Phy- 
sician. 7-gram bot- 
thes fitting Holm- 
sptay or equivalent 
powder-blower (in 
cartons of 3). 
For Home Use 
by the Patient. 
2-gram capsule 
for insertion by 
the patient (in a 
bottles of 12). 
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New Jersey, annual meeting, Hotel Stacy 
Trent, Trenton, March 11. Program 
Chairman, Herbert A. Laidman, Glen 
Rock. — 


New York, annual meeting, Hotel Stat- 
ler, New York City, October 12-13. 
North Dakota, annual meeting, Fargo, 
May. Program Chairman, C. Delward 

Thompson, Fargo. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7. Program Chair- 
man, Harold D. Groves, Portland, 
Ore. 

Ohio, annual meeting, Neil House, Co- 
lumbus, May 6-9. Program Chairman, 
Roger E. Bennett, Middletown. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, Ok- 
lahoma City. 


Oregon: See Northwest 
Convention. 


Osteopathic 
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1. Outstanding effectiveness... 
(98% as reported by Reich, 
Button and Nechtow).* 


2. Its detergent and demulcent 
actions... (adapting to this spe- 
cialized field the outstanding 
properties of ARGYROL). 


3. Its chemical and physical 
characteristics . . . (which make 
it ideal both for office insuffla- 
tion and home capsule use). 
Adopt the arGyPuLvis technique 
> and note the quick response to 
* treatment, as well as effective 
control of recurrence. 


two CONVENIENE JOTINS 


INTRODUCTORY TO PHYSICIANS: *On 
request we will send professional samples of 
ancyputyis (both forms), together with a 
reprint of the Reich, Button and Nechtow 
report. (Use coupon.) 


A. C. Barnes Company 
Dept. AO-21, New Brunswick, N. J. 


ancyrot and ancyrutvis are registered trademarks, the property of 


A.C. BARNES CO., NEW BRUNSWICK, N. J. 


Pennsylvania, refresher course, Penn- 
Harris Hotel, Harrisburg, February 
23-24. Program Chairman, Arnold 
Melnick, Philadelphia. Annual meet- 
ing, Penn-Harris Hotel, Harrisburg, 
September 21-23. Program Chairman, 
K. T. Steigelman, York. 

Rhode Island, annual meeting, Provi- 
dence, March 7, 8. Program Chair- 
man, William H. Lum, Providence. 

South Dakota, annual meeting, Cataract 
Hotel, Sioux Falls, June 3-5. 


Texas, annual meeting, Shamrock Hotel, 
Houston, April 26-28. Program Chair- 
man, H. G. Grainger, Tyler. 


Vermont, annual meeting, October 3-4. 
Program Chairman, Edward T. New- 
ell, Burlington. 


Virginia, annual meeting, The Lodge, 
Williamsburg, May 18, 19. Program 
Chairman, Felix D. Swope, Alexan- 
dria. 
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Death, on Bacteria 


No MATTER how minor the surgery you may perform 
in your office, _ face a grave responsibility. You 


never can tell w 


en the blood stream of a patient car- 


ries spore-bearing bacteria. Consequently there is 
always the danger of cross-infection when an instru- 
ment touches any incision. That calls for the safety of 
hospital sterilization in your office . . . certain destruc- 
tion of the toughest bacteria. For such safety, the 
Pelton HP Autoclave is the perfect answer. It is 
compact, fully automatic. See it at your dealer’s or 


write for literature. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


Washington: See Northwest Osteopathic 
Convention. 

West Virginia, annual meeting, Shenan- 
doah Hotel, Martinsburg, May 13-15. 
Program Chairman, Edward D. Hersh, 
Weirton. 

Wisconsin, annual meeting, Hotel Schroe- 
der, Milwaukee, May 10, 11. 

Wyoming, annual convention, Rawlins, 
June 2-3. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
Tucson 
The officers are: President, Coy L. 
Purcell; vice president, Ernie E. John- 
son; and secretary-treasurer, Leona W. 

Benton (re-elected), all of Tucson. 


The trustees are H. Virgil Halladay, 
Vernon W. Pierce, Burton M. Gotshall, 
and Robert W. Grant, all of Tucson. 

Committee chairmen are: Convention 
program, Dr. Johnson; convention ar- 
rangements, Carlton E. Towne; and pub- 
lic relations, Thomas J. Odom and Earl 
I. Agnew, all of Tucson. 

CALIFORNIA 
Cancer Commission 

The fourth in a series of symposia 
presented in cooperation with the State 
Department of Public Health was to be 
held in Oakland on February 11. 


Glendale 
The officers are: President, David B. 
Adam, Los Angeles; president-elect, 
Clem H. Parsons, Glendale; and secre- 
tary-treasurer, Burwell S. Keyes, Los 
Angeles. 
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Rodney G. Wilson and Karl Albaeck, 
both of Glendale, are the trustees. 

Bureau heads are: Public affairs, Dr. 
Wilson; public service, Pearl Shrode 
Rittenhouse, Glendale; professional af- 
fairs, Lowell W. Kearl; and insurance, 
Philip Spooner, both of Los Angeles. 

Department heads are: Veterans’ af- 
fairs, military affairs, public health and 
child welfare, Dr. Wilson; publicity, 
radio, and speaker procurement, Dr. Rit- 
tenhouse; professional education, hospi 
tals and clinics, publication, vocationa! 
guidance, and membership, Dr. Kear! 
industrial accident insurance, health in- 
surance, and medical defense, Dr 
Spooner; and ethics and censorship, Ed 
ward T. Abbott, Glendale. Dr. Kearl i: 
the historian. 

San Gabriel Valley 

Webster J. Daley,. Los Angeles, spok: 
on medical jurisprudence at the meetin: 
in San Marino on November 16. 


San Jose 
J. Gordon Epperson, Oakland, was thx 
principal speaker at the November 4 
meeting in San Jose. 
Southside 
At the meeting to be held in Lo 
Angeles on January 4, William W 
Pritchard, Los Angeles, was to talk o1 
chronic constipation. 
COLORADO 
State Society 
According to an announcement re- 
ceived in advance, both the Februar, 
and March meetings were scheduled t 
be held in Denver. 
GEORGIA 
Atlanta 
A meeting was to be held in Atlanta 
on January 15. 
HAWAII 
Hawaii Osteopathic Society 
The officers were reported in the 
August JouRNAL. Committee chairmen 
are: Public health, V. G. Clark; legisla- 
tive, Isabelle Morelock; program, Ber- 
nice L. Gier; publicity, Charles Lake; 
and entertainment, Elizabeth R. Glad- 
ding. All are from Honolulu. 
IDAHO 
Boise Valley 
At the meeting in Nampa on December 
14 Willard C. Dawes, Grandview, gave 
a talk entitled “Treatment of Arthritis,” 
and Leland J. Anderson, Boise, spoke on 
“The Use and Contraindications of Cor- 
tisone and ACTH.” 


INDIANA 
Northeastern 
Marvin C. Marquardt, Goshen, was 
guest speaker at the November 17 meet- 
ing in Fort Wayne. 
IOWA 
Sixth District 
A partial listing of officers and trus- 
tees was given in the January JouRNAL 
In addition, Ruth Moor Paul is secre- 
tary-treasurer, and Donald E. Sloan is 
a trustee. Both are from Des Moines 
KANSAS 
State Society 
The officers are: President, R. Ray 
mond Wallace, Wichita; president-elect 
Thomas O. Osborn, Colony; vice presi 
dent, E. A. Rindt, Fredonia; and execu 
tive secretary-treasurer, Forrest H 
Kendall, Holton. 
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William S. Childs, Salina, Courtney 
B. Myers, Madison, and Alfred H. Thie- 
mann, Sublette, are the trustees. 

Members of the executive committee 
are the officers and trustees, and Roy L. 
Brown, Topeka, immediate past presi- 
dent. 

Committee chairmen are: Professional 
affairs, Dr. Rindt; membership, Dr. 
‘Thiemann ; professional education and de- 
velopment, D. W. Hendrickson, Wichita ; 
vocational guidance, J. F. Dinkler, Em- 
poria; ethics and censorship, S. Riley 
<ing, Neodesha; hospitals, Robert L. 
Wright, Wichita; constitution and by- 
iaws, Frank Shaffer, Salina; convention 
rogram, Harvey H. Steffen, Wichita; 
seneral convention, Dr. Kendall; local 
arrangements, E. Claude Smith, Topeka ; 
necrology, Lawton M. Hanna, Clay Cen- 
ier; Osteopathic Progress Fund, J. S. 
Jilka, Lyons; public affairs, health in- 
surance and farm bureawr contacts, Dr. 
Osborn; industrial and institutional, and 
Kansas Osteopathic Association insur- 
ance program, Dr. Myers; labor con- 
tacts, compensation insurance, and ad- 
visory to legislative committee, Frank 
E. Loose, Newton; malpractice insur- 
ance, Francis McEvoy, Wilson; clinics, 
Gale G. Elder, Wichita; maternal and 
child health, Robert G. Wadill, Burns; 
public education on health and legislative, 
Alfred C. Syler, Hutchinson; public 
education, Richard G. Gibson, Winfield ; 
veterans’ affairs, J. F. Duffy, Anthony; 
and social security medicine, Frederick 
James Farmer, Stafford. 


Arkansas Valley 

Reports of the meeting of the Ameri- 
can College of Osteopathic Surgeons, a 
discussion of a paper on poliomyelitis 
presented at that meeting by Clayton H. 
Morgan, Kansas City, Mo., and a film 
entitled “Managing Fresh Wounds of 
Violence” were included in the program 
of the October 26 meeting in Larned. 

B. L. Gleason, Larned, spoke on “The 
Uses and Abuses of Intravenous Fluids” 
at the meeting in Larned on November 
30. Also on the program was a round 
table discussion of postpartum death 
caused by pulmonary embolism of the 
major vessels. 

The January meeting was scheduled 
to be held in Larned. 


LOUISIANA 
State Society 
Officers were reported in the December 
JournaLt. Members of the board of 
trustees are A. E. Stanton, Crowley, 
Carl E. Warden and V. L. Wharton, 
Lake Charles, R. H. Walton and Stephen 
M. Farnum, New Orleans, Melbert R. 
Higgins, Lafayette, W. Luther Stewart, 
Alexandria, and Gordon W. Slemons, 
Shreveport. 
Committee chairmen are: Membership 
and emergency medical services, Dr. 


Higgins ; legislation, convention program, 
and convention arrangements, Dr. Stew- 
art; vocational guidance, public health 
and education, Mack A. Truluck, Baton 
Rouge; Osteopathic Progress Fund, Dr. 
Walton; public relations and public and 
professional welfare, Dr. Warden; ethics, 
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Baume Bengué 


The “hyperkinemic” activity ol 


Baume Bengué goes beneficially deep. 


It enhances blood flow through the 


tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 

salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol ) in a specially 


prepared lanolin base to foster 
percutaneous absorption. 


I. Lange, K., and Weiner, D.; J. 
Invest. Dermat. 12:263 (May) 1949. 


Shes. Leeming Cer Ine. 155 44th St., New York 17,N.Y. 


censorship, and statistics, James R. Kid- 
well, Baton Rouge; and professional 
education and development, Paul M. 
Campbell, Minden. The editor is Dr. 
Kidwell. 
MARYLAND 
State Society 
The officers are: President, Christo- 
pher L. Ginn, Baltimore; vice president, 


- Gifford E. Luke, Hagerstown; and sec- 


retary-treasurer, Joseph W. Lindstrom, 
Baltimore. All were re-elected. 
Committee chairmen are: Legislative, 
and civilian defense, Frank B. Tompkins, 
Baltimore; public affairs, Dr. Ginn; pro- 
fessional affairs and nominating, Dr. 
Luke; auditing, H. Dwight Shellenber- 
ger; program and ethics, Grace Mc- 
Mains ; public education, Victor Brennan, 
all of Baltimore; veterans, John K. 


Rye, Bethesda; and vocational, Evelyn 
C. Luke, Hagerstown. 


MASSACHUSETTS 
Connecticut Valley 
H. Earle Beasley and Jeannette Lums- 
den, Boston, were to speak on “Atomic 
Warfare Training” at the December 19 
meeting in Holyoke. 
Essex County 
At the January 9 ‘meeting in Salem, 
Samuel B. Jones, Worcester, and H. 
Earle Beasley and Jeannette Lumsden, 
Boston, were to speak on various aspects 
of civil defense planning. 
Middlesex South 
The officers are: President, Donald 
S. Taylor (re-elected); vice president, 
Robert R. Brown, both of Belmont; and 
secretary-treasurer, Winifred Shaffer 
Miller (re-elected), Newton. 
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PRULOSE 


The dietary approach for 
Therapeutic correction of 


Functional Constipation. 


Combining the well-known bulk-produc- 
ing effect of methylcellulose with the 
universally accepted laxative properties 
of prunes, the natural laxative food, 
fortified with an isatin derivative. 
This activated moist bulk 


1. activates the colon to normal motility 

2. prevents drying out and hardness of 
the colon contents 

3. supplies the necessary bulk to 
increase the volume of the stool 


These actions of PRULOSE COMPLEX 


1. promptly relieve the symptoms of 
functional constipation 

2. gently stimulate peristaltic activity 

3. institute a return to normal colon 
function 


PRULOSE COMPLEX rabtets are: 


1. convenient, small and easily 
swallowed 


2. economical—low dosage 
3. formulated for maximum patient 
cooperation 


tablets with ‘a full glass of 
water, twice daily, until 
normal is estab- 
lished; then reduce 3 


Send for samples and Guidance 
booklets for your patients. 


the Inc., 
930 Newark Ave., Jersey City 6, N. Y- 


WRITING TO ADVERTISERS 


The trustees are Dr. Taylor, Mildred 
E. Greene, Waltham, A. L. MacLean, 


Belmont, Richard A. Montague, Con- 
cord, and Alden Q. Abbott, Waltham. 
MICHIGAN 
State Society 


Officers, trustees, and department heads 
were reported in the December JoURNAL. 
Bureau chairmen are: Social welfare, 
H. William Guinand, Riverdale; public 
relations, Willis H. Yeamans, Mount 
Clemens; community service, Nelson H. 
Cathcart, Davison; disease control, O. 
L. Brooker, Plymouth; venereal disease 
control, James D. Stover; tuberculosis 
control, Donald J. Evans; undulant fever 
control, J. L. McDougal, all of Detroit; 
cancer control, A. P. Ulbrich; maternal 
and child health, James G. Matthews, 
both of Highland Park; crippled chil- 


dren, L. Donald Kelsey, Vermontville; 
cardiology, Sydney F. Ellias, Detroit ; 
ethics, Clifford W. Millard, Hillsdale; 
professional liability insurance, Neil M. 
Woodruff, Flint; athletic insurance, J. 
Vincent Murphy, Grand Blanc; health 
and accident insurance, Paris N. Mun- 
roe, Detroit; insurance and insurance 
examinations, Roy S. Young, Harbor 
Beach; legal status, Alan R. Becker, 
Jackson; veterans, Chester J. Zwissler, 
Benton Harbor; convention program, 
Edward S. Kanter, Detroit; general con- 
vention, Russell M. Wright; and edi- 
torial board, Harry P. Stimson, both 
of Highland Park. Editor-in-chief is 
William A. Ellis, Grand Rapids, and 
advisors are Dr. Stimson and Claude 
B. Root, Greenville. 
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Hospital Associati 

Don E. Ranney, Detroit, was to speak 

1 “Staff Organization” at the meeting 
in Lansing on January 21. 
South Central 

The officers are: President, Charles 


C. Auseon, Hillsdale; vice president, 
Leslie B. Walker; and secretary-treas 
urer, Raymond Staples (re-elected), 
both of Jackson. 

The trustees are Clifford W. Millard 
Hillsdale; John D. Root, Jackson; an‘ 
E. M. Schaeffer and Jehn W. Meehan 
both of Battle Creek. 

Department heads are: Judiciary an: 
ethics, Dr. Millard; legislation, C. |] 
Manby, Battle Creek; internal affairs 
Dr. Walker; professional education 
Burton C. Brooks, Bellevue; public af 
fairs, Dr. Meehan; professional develop 
ment, H. Rex Holloway, Battle Creek 
and public health and industrial and in 
stitutional services, Dr. Root. 

MISSOURI 
State Society Auxiliary 

The officers are: President, Mrs. Ben 
jamin M. Riles, St. Joseph; president 
elect, Mrs. L. R. Margan, Joplin; firs: 
vice president, Mrs. Russell Glaser, St 
Louis; secretary, Mrs. Edward Furey 
Kansas City; corresponding secretary, 
Mrs. Walter E. Sparks, Columbia; and 
treasurer, Mrs. John Hartsock, St. Jo 
seph. 


Central Ozark 
Margaret Jones, Kansas City, spoke 
on “The Importance of Early Detection 
of Carcinoma in the Female” at the 
meeting in Newburg on November 30 
The next meeting was scheduled to be 
held in Rolla on January 4. 
North Central 
At the November 16 meeting in Chilli- 
cothe, David S. Cowherd, Kansas City. 
discussed office procedures in ear, nose, 
and throat work. 


zark 

The officers were listed in the Octobe: 
JournaL. William L. Wetzel, is the 
trustee, and Frank B. Irwin is the alter- 
nate trustee. Both are from Springfield 

Committee chairmen are: Membership, 
Elmer L. Williams; ethics and grievance, 
C. Andrew Wurst; hospitals, Wilma 
Westfall; legislation, William J. Cam- 
pion; public health, T. M. King, all of 
Springfield; clinics, W. F. Zumbrun, 
Bolivar; statistics, Robert C. Mitchell, 
Republic; vocational guidance, Joseph G. 
Bennett, Buffalo; industrial and institu- 
tional service, Homer F. Matz, Ash 
Grove; and public relations, Joseph Ed- 
ward Blinn, Marshfield. 

Southwest Missouri 

Irvine E. Kilbane, Sarcoxie, and War- 
ren M. Jones, Neosho, reviewed the 
public relations survey of the osteopathic 
profession at the November meeting in 
Joplin. 

West Central 

A talk on diseases of the heart was 
given by Jacob Rosen, Kansas City, a! 
the November 16 meeting in Marshal! 

NEBRASKA 
State Society 

Officers and trustees were listed i) 
the November JourRNAL, and committe: 
chairmen in the December JourNa! 
Since then J. R. Swanson, Wahoo, ha- 
replaced Orville D. Ellis, Lincoln, a 
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chairman of the legislative committee, 
and C. Eugene Brown, Nebraska City, 
has been appointed chairman of the 
newly-formed U. S. Civilian Defense 
committee. 
State Society Auxiliary 

Che officers are: President, Mrs. Ivan 
lamb, Palisade; vice president, Mrs. 
Farl Purtzer, Scottsbluff; and secretary- 
treasurer, Mrs. A. G. Zuspan, Aurora. 


NEW JERSEY 
Bergen-Passaic County 
\ business meeting was held in Para- 
mus in December. John J. Lalli, Jack- 
son Heights, Long Island, was scheduled 
to be guest speaker at the February 
meeting. 
: Essex County 
Harrold A. Murray, M. D., Newark, 
was guest speaker at the December 13 
meeting in Montclair. 
OHIO 
Tenth District (Canton) 
A meeting was scheduled to be held 
in Canton on November 15. 
Fifteenth District (Cincinnati) 
The January meeting in Cincinnati was 
to be the annual visit of the state officers 
to the district. 


Carl A. Wilzbach, M. D., Cincinnati, 
was to be guest speaker at the February 
8 meeting. 

OKLAHOMA 
Eastern 

At the December 7 meeting in Wag- 
oner, F. L. Reed, Tulsa, gave a talk 
entitled “Appraisal of the Newborn.” 

A postural clinic was to be held in 
Westville on January 11. 

Northwestern 

A representative of the state Board of 
Health was to speak on venereal diseases 
at the February meeting. 

OREGON 
Willamette Valley 

Joseph A. Cooney, Oswego, and John 
L. Montgomery, Portland, discussed 
“Hypertrophic and Rheumatoid Arthri- 
tis” at the November 18 meeting in 
Corvallis. 

The January meeting was scheduled 
to be held in Salem. 


PENNSYLVANIA 

District Six 

The officers are: Chairman, H. Ed- 
ward Davis, Lewisburg; secretary-treas- 
urer, W. A. B. Martin, Milton; and 
council representative, Robert H. Abbott, 
Muncy. 

District Eight 

The officers are: Chairman, Reed 
Speer, Pittsburgh; vice chairman, Roy 
E. Hughes, Indiana; and secretary-treas- 
urer, Richard N. Fithian, Somerset. 

RHODE ISLAND 
State Society 

At the December 14 meeting in Cran- 
ston, Mr. P. A. Williams, chief of the 
New England Area Bureau of Narcotics, 
and Mr. J. J. Cahill, chief of the Rhode 
Island Division of Food and Drug Con- 
trol, spoke on “Mutual Problems of the 
Physician and the Bureau of Narcotics.” 

A special meeting concerning atomic 
medicine and civilian defense was to be 
held in Cranston on January 7, with G. 
Stevens McDaniel, Jr., East Greenwich, 
as chairman. 
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Frank D. Stanton, Boston, was to talk 
on “The Relationship of Proctologic 
Conditions to General Medicine” at the 
regular monthly meeting in Cranston on 
January 11. 


TEXAS 
District One 
The officers are: President, John L. 
Witt, Groom; president-elect, Glenn R. 


Scott, Amarillo; vice president, James 
H. Kritzler (re-elected), McLean; and 
secretary-treasurer, John V. London, 
Groom. 


Members of the executive committee 
are J. Gordon Stewart, Clarendon, J. 
Paul Price, Jr.. Dumas, and Earle H. 
Mann, Amarillo. 


District Two 
Harry E. Beyer, Weleetka, Okla., 
discussed and demonstrated osteopathic 
treatment of vertigo, labyrinthitis and 
similar disorders at the November 21 
meeting in Fort Worth. 


District Three 
“The Diagnosis, Symptomatology, Neu- 


rolegic Findings and Treatment of 
Herniated Intervertebral Disk” was the 
title of a talk given by J. Natcher 
Stewart, Dallas, at the November 19 
meeting in Tyler. 

WASHINGTON 


King County 

The officers are: President, Joseph 
G. Aiken; vice president, Francis D. 
Goddard; secretary, Mary Eleanor Gil- 
lies (re-elected) ; and treasurer, Arthur 
B. Cunningham (re-elected), all of Se- 
attle. 

Herbert G. Bauer, Seattle, and 
Gillies are the trustees. 

Committee chairmen are: Membership, 


Dr. 


Dr. Goddard; ethics, W. J. Siemens; 
hospitals and clinics, Delbert F. John- 
son; auditing, Dr. Aiken; convention 


program, L. L. Herr; convention ar- 
rangements, Herbert W. Reimer; pub- 
lic health, C. Wallace Roehr; industrial 
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and institutional service, Robert S. Fid- 
ler; public relations, John W. Vanne- 
man; attendance, William Newland, all 
of Seattle; legislation, Dr. Cunningham ; 
and vocational guidance, Eugene E. La- 
Croix, Edmonds. 

Tacoma-Seattle Osteopathic Study Group 

A meeting was scheduled to be held 
in Kelso on January 1. 


WEST VIRGINIA 
Ohio Valley 
Donald G. Willis, Wellsburg, spoke 
on “Pilonidal Disease: Its Recognition 
and Treatment” at the December 7 meet- 
ing in Wheeling. 
The January meeting was scheduled to 
be held in Steubenville, Ohio. 
Parkersburg 
The officers are: President, Harry L. 


Myer, Vienna; and secretary-treasurer, 


Rollo J. Morey, Parkersburg. 


Guest speaker at the November 9 
meeting in Harrisville was State Sena- 
tor Harry E. Moats. 

WISCONSIN 
Fox River Valley 

Lewis B. Harned, Madison, was to 
speak on “Hobbies in Osteopathy” at 
the December 14 meeting in Manitowoc. 

The January 11 meeting was scheduled 
to be held in Appleton. 


Madison 
A forum on “The Osteopathic Man- 
agement of Hypertension” was sched- 
uled for the meeting to be held in 
Madison on January 18. Also on the 
program was a film on osteopathic me- 
chanics of the dorsal area. 


Milwaukee 
A meeting was scheduled for Decem- 
ber 7, and one for January 4, both to 
be held in Milwaukee. 
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SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Florida 

On the program of the December 
10 meeting in Tampa were the follow- 
ing talks: “General Review of Basic 
Physiological Movements of the Spine 
and Tests for Motion,” Margaret H. 
Raffa; “Review of Spinal Ligaments 
and the Intervertebral Disks and Their 
Relation to the Lesion,” Adelaide Met- 
calfe; “Muscles of the Spinal Area: 
Description, Function, and Illustration 
with Slides,” Dominic Raffa, all of 
Tampa; “Anatomy of the Sacrum and 
Adjoining Structures,” Lucille M. Cof- 
fey; and “Technic for Removal*of 
Lesions Usually Found in Sacroiliac and 
Low-Back Conditions,” Paul J. Dodze, 
both of St. Petersburg. Also on ‘he 
program were a general discussion of 
sacroiliac and low-back problems, «nd 
two discussions of papers in the Ac.d- 
emy Year Book: “Complicated Lesions,” 
conducted by Dr. Margaret Raffa, and 
“The Anatomical Relationships of ‘he 
Sciatic Nerve,” conducted by Ray C. 
Wunderlich, St. Petersburg. 

New York 

The program of the Fourth Clinical 
Conference, held in New York City on 
November 18, included a round table 
discussion conducted by W. Kenneth 
Riland, New York, and the following 
talks: “The Anatomy of the Dorsal 
Spine and Chest Cage,” Angus G. 
Cathie; “The Physiology of the Dorsal 
Spine,” William Baldwin, Jr., both of 
Philadelphia; “The Dorsal Still Lesion,” 
Alex F. McWilliams, Boston; “An 
X-Ray Review of Dorsal Pathologies,” 
M. J. Sullivan, Montclair, N. J.; and 
“A Summary of Research Relative to 
the Physiological Effects of Still Le- 
sions in the Dorsal Area,” J. S. Dens- 
low, Kirksville, Mo. 

The fifth conference was scheduled to 
be held in January. 

Puget Sound 

Talks to be presented at the January 
20 meeting in Seattle included the fol- 
lowing: “Study of the Ethnoid Bone,” 
Mary Alice Hoover; “Review of the 
Literature on the Short Leg,” Erskine 
H. Burton, both of Tacoma; “Relations 
of the Sphenopalatine Ganglion,” Thomas 
C. Herren, Kelso; “Burns’ Research on 
the Eye,” W. A. Newland, Seattle; and 
“Osteopathic Relations with the Public,” 
John M. Ogle, Olympia. 


AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 


Officers and members of the execu- 
tive committee were reported in the 
January JournaLt. The name of A. L. 
Pettigrew, Long Beach, Calif., was 
omitted from the list of members, of the 
executive committee. We regret the 
omission. 

OKLAHOMA OSTEOPATHIC 
RADIOLOGICAL SOCIETY 

The officers are: President, A. 
Reed (re-elected), Tulsa; vice president, 
William E. Pool, Lindsay ; and secret«ry- 
treasurer, G. E. M. Risberg (re-elected), 
Chickasha. 

J. Mancil Fish, Tulsa, 


chairman. 


is program 
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WESTERN STATES OSTEOPATHIC 
SOCIETY OF PROCTOLOGY 

The officers are: President, John B. 
Wessel; vice president, Lee R. Borg, 
both of Los Angeles; and secretary- 
treasurer, Earle F. Waters (re-elected), 
Salt Lake City. 

The trustees are R. H. Hurst, St. Jo- 
seph, Mo., Lester J. Vick, Amarillo, 
Texas, Rex G. Aten, San Antonio, 
Texas, L. D. Paul Collins, Bellingham, 
Wash., and Layne Perry and George M. 
Richardson, both of Tulsa, Okla. 

Chairman of the convention program 
and convention arrangements committees 
is Dr. Perry. 


State and National Boards 


ALBERTA 
“xaminations in April at Edmonton. 
\ddress G. B. Taylor, acting registrar, 
Office of the Registrar, University of 
Alberta, Edmonton, Alberta.” 
ARIZONA 
Basic science examinations March 20 
at the University of Arizona, Tucson. 
Applications must be filed by March 6. 
Address Mr. Francis A. Roy, secretary, 
Basic Science Board, Science Hall, Uni- 
versity of Arizona, Tucson. 
COLORADO 
Basic science examinations in March. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver. 
CONNECTICUT 
Professional examinations March 13. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 
DISTRICT OF COLUMBIA 
Basic science examinations in April. 
Address Daniel L. Seckinger, M.D., sec- 
retary, Health Department, Commission 
on Licensure, East Municipal Bldg., 
Washington, D. C. 


FLORIDA 
Officers of the Board of Osteopathic 
Medical Examiners are: Chairman, 
James J. McCormick (re-elected), 


Miami; vice chairman, Armin R. Frank, 


Marianna; and secretary-treasurer, Rich- * 


ard S. Berry (re-elected), St. Peters- 
burg. 
HAWAII 
Examinations April 11. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 


ILLINOIS 
Examinations April 10-12 in Chicago. 
Applications must be filed by April 3. 
Address Mr. Charles F. Kervin, Super- 
intendent of Registration, Illinois De- 
partment of Registration and Education, 
State House, Springfield. 
IOWA 
Basic science examinations April 10 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., Coe College, Cedar Rapids. 
LOUISIANA 
M. R. Higgins, Lafayette, has been 
appointed as a member of the Board of 


Osteopathy for a term to expire July 
14, 1955. 
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MASSACHUSETTS 

Examinations March 13. Address 
George Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 

MICHIGAN 

Basic science examinations in May. 
Address Miss Eloise LeBeau, secretary, 
Board of Examiners in the Basic Sci- 
ences, 101 N. Walnut Street, Lansing. 

MINNESOTA 

Professional examinations March 13. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 

Basic science examinations April 3-4 
in Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed a week in advance. Address Ray- 
mond Bieter, M.D., secretary, Board 
of Examiners in the Basic Sciences, 105 


Millard Hall, University of Minnesota, 
Minneapolis 14. 


MONTANA 
Examinations March 6. Address Asa 
Willard, D.O., secretary, Board of Osteo- 
pathic Examiners, Wilma Bldg., Mis- 
soula. 
NEBRASKA 
Basic science examinations May 1 and 
2 at the University of Nebraska College 
of Medicine in Omaha. Applications 
must be filed by April 16. Address Mr. 
Oscar F. Humble, director, Bureau of 
Examining Boards, Room 1009, State 
Capitol Bldg., Lincoln 9. 


NEW HAMPSHIRE 
Examinations March 8 and 9 in Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 
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The Monocaine Anestube will simplify your local 
anesthetic administrations. Used in the corres- 
ponding size Anestube Syringe (lec, 244ce or 
Sec) the injection is made directly from the 
cartridge into the tissues. Convenience, cor- 
rect dose and sterility are characteristic ad- 
vantages of the Monocaine Anestube. The 
syringe is unbreakable and leakproof and 
+. will give many years of service. The 
puncturable metal cap of the Anestube 
\ may be sterilized by flaming if de- 
\ sired. 
\. Simplify your local anesthesia ad- 


ministration with the Monocaine 
. Anestube. The coupon will 


bring you detailed informa- 


CHEMICAL MEG. CO, INC. 
2911-23 Atlantic Avenue. Brooklyn 7 N.Y, 
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NEW MEXICO 
Basic science examinations March 18. 
Applications must be filed by March 4. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P. O. Box 1522, Santa Fe. 
OREGON 
Basic science examinations March 3 
at the Lincoln High School, Portland. 
Applications must be filed by February 
14. Address Charles D. Byrne, Ph.D., 
secretary, State Board of Higher Educa- 
tion, Eugene. 
RHODE ISLAND 
Basic science examinations in Febru- 
ary and May. Address Mr. Thomas B. 
Casey, Administrator of Professional 
Regulations, State Office Building, Provi- 
dence. 


TENNESSEE 


Officers of the Board of Examination 
and Registration for Osteopathic Physi- 
cians are: President, L. D. Chesemore, 
Paris, and secretary-treasurer, M. E. 
Coy, Jackson. Both were reelected for 
terms to expire in June, 1951. 


G. A. Bradfute, Knoxville, has been 
reappointed as a member of the Board 
for a term to expire May 24, 1955. 


Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 
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TEXAS 

Basic science examinations in April 
Address Brother Raphael Wilson, secre- 
tary, Board of Examiners in the Basic 
Sciences, 306 Nalle Bldg., Austin. 


WISCONSIN 

Basic science examinations April 7 ai 
the Loraine Hotel, Madison. Applica- 
tions must be filed by March 31. Ad- 
dress Mr. William H. Barber, secretary 
Board of Examiners in the Basic Sci- 
ences, Watson and Scott Streets, Ripon 


RE-REGISTRATION OF OSTEOPATH'( 
LICENSES 
March 1—Colorado, $2.00. Addre.. 
Miss Beulah H. Hudgens, executive se. 
retary, Board of Medical Examiners, 8. 
Republic Bldg., Denver 2. 


March 31—Georgia, no registratic: 
fee, professional tax, $15.00. Address 
R. E. Andrews, D.O., secretary, Boar: 
of Osteopathic Examiners, 304 Firs: 
National Bank Bldg., Rome. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D., secretary 
Board of Medical Examiners, State 
Capitol, Cheyenne. 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for non-residents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg. 
Missoula. 


May 1—lIowa, $1.00. Address Mr 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bidg., Des Moines 9. 


May 1—Washington, $2.00. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Olympia. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners jor 
Osteopathic Physicians. and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank, to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examinations in mental diseases, s)r- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part IIT is an oral exami- 
nation. 


Address Paul van B. Allen, DW. 
secretary, 1500 N. Delaware Stree! 
Indianapolis 2, Indiana. 
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A PROPOSAL FOR JOINT ACTION 
AGAINST CONGENITAL 


Betty Huse, M.D. and W. H. Aufranc, 


When a child has been infected ae 
syphilis by his mother before he is born, 
we call his disease congenital syphilis. A 
better name would be “negligent” syphi- 
lis, because, as doctors have pointed out 
repeatedly, negligence is the only reason 
today for any child in the United States 
to be born with syphilis. 


Yet some 100,000 children in this coun- 
try 10 years of age or less are estimated 
to have undiscovered congenital syphilis. 
Any one of these children is a candidate 
for blindness, mental deficiency, physical 
deformity, or premature death. Not one 
of them should have been born with 
syphilis. 


For the past 4 years penicillin has been 
widely available, and effective for the 
treatment of syphilis. Nevertheless, 
about a third of the 14,000 cases of con- 
genital syphilis reported each year are 
children 4 years old or younger. 


The venereal disease program is con- 
cerned with eliminating syphilis from the 
population. The maternal and child 
health program is concerned with the 
health of mothers and children. When 
babies are infected during their mothers’ 
pregnancy, the mandate for joint action 
is unmistakable. 


We therefore propose joint action by 
the venereal disease and maternal and 
child health programs—to find and treat 
every syphilitic pregnant woman and to 
find and treat every syphilitic newborn 
baby. 


As a basis for joint action, the Public 
Health Service and the Children’s Bu- 
reau have agreed upon certain basic 
procedures : 


1. We recommend that at least two 
blood tests for syphilis be made as a 
routine part of every woman’s prenatal 
care—one early in pregnancy, the other 
late in the third trimester or at the 
time of delivery. This recommendation 
is of sufficient importance to merit con- 
sideration for legislative action. 


2. Since a pregnant woman with un- 
treated syphilis is a medical emergency, 
we recommend that she receive treat- 
ment at once. 


3. If a mother has received no pre- 
natal care prior to delivery in a hospital, 
we recommend that a blood test for 
syphilis be made at the time of her 
admission. If the test is positive, the 
mother should be treated. Treatment of 
the mother, even when given immedi- 
ately before delivery, offers some pro- 
tection to the baby. 


* Pediatric Specialist 
Branch, Division of 
dren’s Bureau. 


* Medical Director, Assistant Chief, Division 
of Venereal Disease, U. S. Public Health Serv- 


ce, 


Program Planning 
ealth Services, Chil- 


“Reprinted from The Journal of Venereal 
Disease Information, July, 1950. his article 
is being published simultaneously in the June- 
July issue of The Child (monthly bulletin 
tssued by the Children’s Bureaw). 
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. More than 10 ‘aeallie physicians 
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is no experiment today, but a well 
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with confidence. 


4. For all babies born of untreated or 
inadequately treated syphilitic mothers, 
we recommend that a blood test for 
syphilis be made as soon as_ possible. 
(The new filter paper microscopic 
(FPM) test (1) promises to be satis- 
factory and to eliminate the difficulty of 
obtaining venous blood from a_ baby.) 
A positive test of the infant's blood 
may not indicate the presence of syphi- 
lis; similarly, a negative test may not 
indicate the absence of syphilis. If the 


chances are not good that the physician 
will be able to observe the infant over 
a minimum period of 4 months, he may 
wish to give protective penicillin therapy. 
If the physician elects to delay treat- 
ment, it will be on the assumption that 
his chances for observing the child for 


too can pre- 
scribe FELSOL for these conditions 


a minimum period of 4 months are very 
good indeed. If signs of syphilis do not 
appear within the first 4 months and if 
the blood test is negative at that time, 
it is extremely unlikely that evidence 
of congenital syphilis will appear later. 


5. Even if the mother has been treated 
for syphilis, either before pregnancy or 
eatly in pregnancy, we recommend that 
the infant's blood be tested for syphilis 
at birth. If the test is positive, even 
though this does not necessarily indicate 
congenital syphilis, the doctor’s decision 
to give protective penicillin therapy 
should depend, as before, on whether or 
not he will be able to observe the baby 
for at least 4 months. If the test is 
negative and if the mother’s syphilitic 
status is quiescent, there is little or no 
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likelihood that congenital syphilis will 
develop. 

We have recommended that every 
pregnant woman be given at least two 
blood tésts for syphilis as a routine part 
of her prenatal care. If this recom- 
mendation is to be carried out success- 
fully, we must enlist the pregnant 
woman herself as a partner. She must 
be encouraged to request blood tests for 
syphilis as a routine part of her pre- 
natal care. Maternal and child health 
services throughout the country are in 
a position to reach a large reading and 
listening audience of pregnant women. 
The venereal disease public appeal pro- 
gram can reach an equally large audi- 
ence. 

The workers in venereal disease con- 
trol should plan to broaden their em- 


phasis in epidemiology and case finding 
so as to include not only contact inter- 
viewing and contact tracing on primary 
and secondary syphilis but also to make 
certain that examinations for syphilis 
are performed on all children of syphi- 
litic mothers and on all brothers and 
sisters, as well as parents, of children 
with congenital syphilis to insure that no 
case of congenital syphilis goes undis- 
covered and that other cases of con- 
genital syphilis do not occur. 


We should also enlist the general 
practitioner and the obstetrician in our 
search. All State maternal and child 
health programs maintain continuing re- 
lationships with these physicians. Many 
of the State medical societies have a 
maternal and child health committee, 
with which the maternal and child health 
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division of the State health department 
works very closely. (This collaboration 
has made possible many studies of ma- 
ternal deaths, the findings of which have 
been of material assistance, in reducing 
maternal mortality in this country.) 
Here is an established mechanism that 
can be put to good use in the field o 
congenital syphilis. Where the medical 
society has both a venereal disease com- 
mittee and a maternal and: child healt); 
committee, they might work together 


Perhaps some combination of the tw 
committees and the two divisions coul 
study each reported case of congenit: 
syphilis, going back to the prenatal hi: 
tory to find out just why the disease ha 
not been prevented. Such a study wou! 
shed light on the specific measures tha: 
should be taken in the State to tighte 
up case finding and treatment amon 
pregnant women. 


Through refresher courses, institute 
seminars, talks before medical societie 
and publications, professional educatio: 
can be provided for doctors, nurse 
medical social workers, nutritionists, an 
others who come in contact with pre: 
nant women. 

Many pregnant women are cared fo: 
if at all, by midwives. In 1947, midwive- 
delivered about 176,000 babies in th: 
United States, most of them in southern 
and southwestern States. In many o! 
these States the maternal and child 
health division of the health department 
is concerned with trying to raise the 
standards of midwife care. Where there 
is a State law concerning midwives, li- 
censing and regulatory powers frequently 
are vested in the maternal and child 
health division of the health department. 
We are not very hopeful of raising the 
midwife standards dramatically, but it 
has been possible through law, regula- 
tion, or persuasion to get some of these 
maternity patients to a doctor for at 
least one examination. Added effort 
might cause this to happen more often, 
and the doctor giving the examination 
could be persuaded to test the woman 
for syphilis the first time he sees her 
and again late in the third trimester. 


In some States welfare funds are made 
available for the medical care of welfare 
clients, including pregnant women. The 
child welfare division of the welfare de- 
partment, in some States, takes consider- 
able responsibility for the care of un- 
married pregnant women, including the 
arrangements for their medical care. The 
maternal and child health division of the 
health department can alert the various 
welfare departments to the necessity for 
testing pregnant women at least twice. 


Many health department clinics are 
satisfied with one blood test during the 
prenatal period, and this may be re- 
sponsible for some of the failures tc 
prevent congenital syphilis. This situa- 
tion should be corrected, since th 
woman may contract syphilis after th: 
blood test is made. 

We have recommended that since : 
syphilitic pregnant woman is a medica! 
emergency she should receive treatmen' 
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at once. The physician should report the 
case immediately to the health depart- 
ment, and treatment should be started 
without delay. Many of these patients 
can be treated in rapid treatment centers 
r in beds contracted for in hospitals. 
Perhaps even more could be treated in 
these centers if the maternal and child 
health division were to help out with de- 
ivery facilities, obstetrical consultation, 
nd the satisfactory care of the well 
children who must sometimes accompany 
‘heir mothers to the centers. The ma- 
ternal and child health program fre- 
uently has consultants on pediatrics, 
obstetrics, nursing, medical social serv- 
es, and nutrition. They can be called 
upon to help. 

It is frequently difficult or even im- 
possible for a woman in the last trimes- 
ter of pregnancy to leave home long 
nough for rapid treatment“at one of the 
centers. In such cases the maternal and 
child health service might help to ar- 
range for treatment in a prenatal clinic, 
nospital clinic, or doctor’s office. 


We have recommended that if a 
mother has received no prenatal care 
prior to delivery a blood test for syphi- 
lis be given her at the time of her ad- 
mission to the hospital. To make this 
testing effective as an instrument in our 
search, the rapid processing of blood 
tests on this group of patients is essen- 
tial. This can and should be done. Rapid 
processing is especially important in 
these days of short maternity stays. 
Since the maternal and child health pro- 
gram is concerned with hospital facilities 
and with the standards and procedures 
related to maternity care, it should be 
helpful in promoting this testing in hos- 
pitals. Most State programs have an 
active hospital consultation service. Their 
relationships with the obstetric and pedi- 
atric staffs have been influential in im- 
proving hospital practices for the care 
of mothers and children. 


We have recommended that babies’ 
blood should be tested at birth if they 
are born of syphilitic mothers who have 
not been treated or who have been 
treated before pregnancy or early in 
pregnancy. Success in accomplishing 
this, as well as in assuring appropriate 
treatment and follow-up, depends prima- 
rily on the understanding of physicians 
—general practitioners, obstetricians, and 
pediatricians—and on hospital policies. 
Here again, the maternal and child 
health program can help through its 
relationships with hospitals and with 
doctors who are taking care of mothers 
and children. 


But what of the children of syphilitic 
mothers who, by some chance, have not 
been blood-tested or treated in the neo- 
natal period? Case finding among babies 
and preschool children has presented 
many difficulties, not the least of which 
has been that of obtaining blood from a 
vein. But with the filter paper micro- 
scopic test or some similar one it should 
be much easier to find these children in 
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the future. The maternal and child 
health service should be able to find 
cases through the well-child clinics and 
through the physicians and clinics that 
provide health supervision to babies and 
young children. 


The question is frequently raised as to 
whether a routine blood test should be 
made on all school children. This would 
probably not be worth while if attempted 


~ on a national scale. However, in some 


areas of relatively high prevalence of 
syphilis, mass testing of children under 
15 years of age has found roughly 3 to 
13 percent positive or doubtful reactions 
among Negro children and abéut 1 to 4 
percent among white children. In one 
such area about 2 percent of the blood 
tests given to Negro children resulted in 
finding previously untreated syphilis and, 
in another area, 4 percent. These data 


would seem to warrant mass blood test- 
ing on school children in areas of high 
prevalence. It would be desirable and 
practical if such blood testing were part 
of a more inclusive health screening 
procedure that would include tests for 
visual and hearing defects, anemia, and 
other physical handicaps. 


School health services of some kind 
are provided in almost half the counties 
of the United States. Whether these 
services are the responsibility of health 
or of education authorities, the maternal 
and child health division of the health 
department is in a position to exert con- 
siderable influence on screening proce- 
dures for children of school age. 


Summarizing briefly— 


In almost any State the maternal and 
child health program and the venereal 
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disease control program can assist each 
other in this joint program against con- 
genital syphilis. 

The investigation of sex contacts and 
of family contacts and the presentation 
to the general public of the facts in- 
volved would be handled best within the 
venereal disease control program. 

The maternal and child health program 
is in a position to pass the word along 
to mothers, to professional workers, and 
to hospitals and other agencies that care 
for mothers; to encourage blood testing 
as a routine part of prenatal care; to 
exert a certain amount of influence on 
hospitals; to work with midwives; and 
to work with school health services. 

Both programs can extend the message 
to specific population groups. Both can 
reach a large percentage of parents di- 


rectly through bulletins and pamphlets 
and through parent-teacher associations 
and other parent groups. 

Both the Children’s Bureau and the 
Division of Venereal Disease of the Pub- 
lic. Health Service are willing to devote 
every available channel of communica- 
tion to telling the public or groups 
within the population the story of con- 
genital syphilis. 

To us a child with congenital syphilis 
is a child with a general disease—a child 
who is likely to need special help to 
achieve optimum physical and emotional 
health even when his syphilis is cured. 
We suggest, therefore, that venereal dis- 
ease personnel call on the maternal and 
child health services for assistance in 
obtaining the pediatric and auxiliary 
services—nursing, medical social, and 


Journal A.O.\. 
February, 195 


nutritional—that these children may need 


This statement is quite frankly a plea 
for mutual assistance and action in the 
control of congenital syphilis rather than 
a blueprint for action. We'do not know 
precisely what form this assistance mig}: 
take in the various States; but we are 
convinced that, if Federal, State, and |o- 
cal programs merge both venereal dis- 
ease control and maternal and chil: 
health activities into a single program {.: 
immediate action in controlling conger:- 
tal syphilis, there will be a sharp down 
ward trend in congenital syphilis in 1) 
not too distant future. 
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SCHOOL LUNCHES FROM A HEALT): 
STANDPOINT* 
By Roy E. Butler, M.D. 
Senior Surgeon from the Division of Chror 
isease. Public Health Service 

This presentation deals with certa:m 
aspects of the school lunch study con- 
ducted in a community near Washington 
by the United States Department of Ag 
riculture and a Public Health Service 
nutrition field unit assigned to thx 
Maryland Department of Health. In thi. 
cooperative project, the nutrition field! 
unit was assigned to make the clinica! 
nutritional appraisals, to take the one- 
day dietary histories, and to perform 
some of the laboratory work. The unit 
consisted of a physician, a nutritionist, 
a biochemist, a nurse, and clerical help. 
Field units of the Nutrition Branch of 
the Public Health Service are set up 
to demonstrate to State and local healt): 
departments methods of assessing nutri- 
tional status. They apply various known 
techniques and investigate new ones for 
local health department use. 

The unit attempted to determine 
whether there is any correlation between 
an individual’s food intake and his lab- 
oratory and physical findings. For the 
experiment, a school serving lunches and 
a control school were selected. About 
340 children between the ages of 6 and 
12 were observed in each school for 6 
weeks in 1947 and in 1948. 

Dietary histories of the children were 
taken. Whereas the nutritionist of the 
unit obtained from each child informa- 
tion concerning the food he had eaten 
during the previous 24 hours, the Bureau 
of Human Nutrition and Home Eco- 
nomics, Department of Agriculture, re- 
corded the food consumed by the family 
for one week.’ The latter placed special 


“Presented before the Food and Nutrition 
Section and the American School Health Asso- 
ciation, Oct. 27, 1949. Reprinted from Public 
Health Reports, July 21, 1950. 

1. The dietary aspects and certain of th: 
laboratory findings are discussed in an artic 
by Dr. Millicent Hathaway submitted for fv 
ture publication in the American Journal « 
Public Health. This paper also outlines +! 
characteristics of the schools, the reasons fo’ 
their selection, and the general procedures fo 
lowed in an attempt to determine the bene! 
to the child of a school lunch. 
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emphasis on the foods eaten by the child 
as reported by the mother. These his- 
tories gave some indication of the com- 
munity dietary patterns when the group 
results were determined. The results of 
the analyses of the one-day dietary rec- 
ords will be reported at a later date. 

he doctor’s rating of the children as 
to physical appearance did not vary sub- 
stantially between schools or from one 
yeer to the next. Around two-thirds 
of the youngsters were considered to be 
in zood health, about a third in fair 
health, and a small per cent or practi- 
cally none in poor health. 

(he physical examinations were first 
made in the control school and then 
about a month later in the lunch school. 
All physical examinations in 1947 were 
made by one clinician. Another clinician 
who had observed his methods at that 
tome made the examinations in 1948. 

(he physical examination for the nu- 
tritional appraisal was directed toward 
the skin, mouth and eyes, the first areas 
to show signs of malnutrition. Thirty- 
nine localized regions were examined and 
graded for a complete description of 
these organs. The changes in the vari- 
ous aspects of these organs and tissues 
were graded from zero, showing the ab- 
sence of abnormality, through three, 
which indicated a severe disturbance. 
Anthropometric measurements were re- 
stricted to the determination of height 
and weight. 

The biochemist made examinations of 
the blood which included determinations 
for hemoglobin, carotene, and vitamin 
A. Ascorbic acid determinations were 
made by the Department of Agriculture. 


RESULTS 
Physical Examinations 

Comparisons of height-weight rela- 
tionships between the lunch group and 
the no lunch group failed to reveal any 
significant difference between the two 
groups of children. 

Thirty of the 39 signs of nutritional 
deficiency required no further analysis 
because so few of the children showed 
evidence of them and then only to a 
minimal degree. They proved insignifi- 
cant as a means of evaluating the school 
lunch’ program. For this reason the 
analysis was limited to the following 
signs and symptoms. 

1, General appearance—a subjective im- 
pression of the child’s outward appear- 
ance without reference to grooming or 
personal hygiene. 

2. Eyes. 

a. Thickening of the 
covering the sclera. 

b. Folliculosis — follicular hypertro- 
phy of the palpebral conjunctiva. 

c. Blepharitis—an inflammation of 
the eyelids extending along the line of the 
hair follicles; usually no discharge but 
some scaliness and slight loss of hair. 
This condition is occasionally associated 
with a nutritional deficiency but other 
conditions, such as bacterial infection or 
visual defects, may also be the cause of 
the condition. 


conjunctiva 
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d. Outer canthi lesions—redness and 
scaliness extending from the outer cor- 
ners of the eyes. 

3. Mouth. 

a. Gingivitis—inflammation with va- 
rious degrees of swelling of the gums 
along the margins of, and especially be- 
tween the teeth. Sensitivity to pressure 
with subsequent bleeding varies with ex- 
tent of involvement. 

b. Tongue fissuring — “cracks” on 
surface of tongue appearing when ex- 
tended and gently pushed down with a 
tongue depressor. 

c. Other tongue signs — swelling of 
the tongue or abnormal appearance of 
the papillae. 

4. Skin. 


a. Xerosis and _ folliculosis — these 
conditions were recorded separately but 
were combined for statistical analysis. 
Xerosis is a dryness of the skin com- 
bined with various degrees of rough- 
ness. Folliculosis is a “goose-flesh” 
condition looked for in this examination 
only on the outer surface of the arms. 

The analyses of the nine signs revealed 
inconsistent differences between the two 
schools, and from year to year, which 
indicates that factors more important 
than the school lunch were affecting the 
results. In all cases the signs seen were 
minimal in degree. At the time of the 
examination the examiners were un- 
aware of the degree of participation of 
the children in the school lunch program. 
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The comparison of the physical signs 
obtained in 1947 with those in 1948 is 
complicated because the examinations 
were conducted by two different physi- 
cians. Studies have shown that even if 
the same physician examines the same 
individuals at different periods, consid- 
erable variations in the findings may be 
expected. Also, when examiners of simi- 
lar training and knowledge of the sub- 
ject examine the same individuals, a 
considerable variation in their findings 
may be expected. 


Laboratory 


It has been reported that the hemo- 
globin determinations revealed no evi- 
dence of advantage for the children 
receiving the school meal.? It was shown 


2. See footnote 1. 


that the blood ascorbic acid values im- 
proved in 1948 over 1947 in both schools 
regardless of participation in the school 
lunch but improved more markedly for 
the children who participated both years 
in the school lunch. This may reflect 
the use of citrus concentrates which 
were added to the school lunches in 
March 1947. 


The blood carotene values for any one 
year were distributed in a manner that 
indicated that the school lunch group 
had more individuals in the good group 
and fewer in the poor group than the 
no school lunch group. However, in the 
lunch school in 1948, the children with 
and without a school lunch showed little 
difference in carotene values. The blood 
vitamin A determinations showed little 
difference between the school lunch and 
the no school lunch groups. 
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DISCUSSION 


The school health examination did not 
reveal any significant amount of mal- 
nutrition for reasons which will be ad- 
vanced later. It should *be noted that 
the nutrition appraisal as carried out in 
this study may fail to uncover defects 
which affect the physical and emotional 
health of the individual. There are de- 
fects of vision, hearing, diseased tonsils, 
hernias, and some other conditions which 
may be present and yet not distur!) the 
nutritional status to an appreciable ex- 
tent. 


The traditional health examin: 
carried out in schools should be br. ad- 
ened to include not only nutritiona! .|is- 
turbances but as many factors as pos ble 
which influence the complete healt! of 
the individual. The examination s! uld 
attempt to determine the child’s fre: om 
from physical, nutritional, mental, and 
emotional defects. It is obvious “hat 
under the present circumstances we an- 
not expect specialists in each of + ese 
fields to examine each child in the sc ool. 
Each specialty should attempt to | ro- 
vide the school physician with si: ple 
screening techniques which permit jim 
to pick out the children requiring fur her 
examinations and additional study. 

The first reason for the failure to 
detect any significant amount of mal- 
nutrition may be explained by the varia- 
bility of findings by different observers 
or even the same observer at different 
times. It is well to recognize that the 
evaluation of the physical signs depends 
largely upon subjective impressions for 
which we have no adequate comparative 
standards. In this study the signs were 
so minimal in degree that the indication 
of the presence or absence of one might 
be readily overlooked. 

Second, many of the signs which have 
been described as evidence of the defi- 
ciency of specific nutrients are now 
thought to be less diagnostic than for- 
merly. The tendency grows to consider 
these signs as evidence of a defect which 
may or may not be due to malnutrition 
but, if so, a manifestation resulting from 
multiple deficiencies. It is to be remem- 
bered that clinical nutrition is a young 
science and suffers from the same grow- 
ing pains experienced by some of the 
older sciences. However, careful ob- 
servance and recording of the defects 
may be interpreted at a later date with 
clarity. 

The nutritional status of an individual 
is usually the result of his adherence 
to some dietary pattern for quite a long 
period of time. In this study observance 
of the children for a 6-week period in 
2 successive years may not be too indica- 
tive of their food practices for the 
remainder of the time. Also to be taken 
into consideration are factors such as 
energy expenditures, emotional disturb- 
ances, and community life. 


The study of the family dietary »at- 
tern revealed it to be fairly good with 
some exceptions which are common to 
our population. It might be sugge ed 
that the children who went home or 
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lunch or who carried it with them might 
have had as good a lunch as that pro- 
vided by the school. 

Under such circumstances, the child 
would very likely bring one or more 
saniwiches made of enriched bread, but- 
ter and cheese, meat or eggs with some 
lettxce. The lunch box would also 
contain a fruit and milk. Is it likely 
tha! our presently served school lunches 
are much better than this from a nutri- 
tion. al standpoint? 

e school lunch and the no school 
jun’) groups may not be as sharply 
der .rcated as it would first appear. In- 
clu od in the school lunch group were 
tho-: who had four or more lunches a 
we < but the no school lunch group 
inc!ided some who had not more than 
anc school lunch a week. This would 
ind. ate that the difference between the 
twc groups might not be more than 
three school lunches a week: Such a 
sma'l difference would be hard to evalu- 
ate especially when it must be considered 
that the no school lunch children prob- 
ably had a lunch of some sort. 

Third, complete participation in the 
school lunch program for the entire 
school year would provide only about 
17 per cent of the meals for the year. 
If the no school lunch group were de- 
prived of their lunch entirely it would 
probably take a considerable period of 
time before the two groups could be 
differentiated on a physical basis. 

Fourth, the children were in quite 
good nutritional status in both groups 
from the beginning of the study. This 
factor may be one of the most import- 
ant in the similarity of the two groups 
and the failure to note an advantage 
from the school lunch. The extent of 
the response of an individual to added 
increments of food is dependent largely 
upon the severity of the deficiency at 
the beginning of the supplementation. 
Severely depleted individuals respond to 
small supplements of food to a much 
greater degree than do the well nour- 
ished. In this study the amount of the 
supplement could not be considered as 
great and the nutritional status was 
fairly good. 

Under certain circumstances the school 
health examination would be able to dif- 
ferentiate between those who receive a 
school lunch and those who do not. In 
attempting to assess the value of the 
school lunch to health, more dramatic 
results could be obtained if studies were 
conducted in a critical area. A base-line 
study before and follow-ups after the 
introduction of a school lunch might be 
expected to show its value to health. 
Even better would be the selection of 
two comparable schools in such an area 
—one with a school lunch and the other 
without. Under such conditions improve- 
ments in the lunch group should be 
expected, provided the nutritional status 
of the children was poor at the begin- 
ning of the study and a sufficiently long 
period of evaluation was allowed. 

The really important fact to be con- 
sidered from the standpoint of the health 
evaluation deals with the total dietary 
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MY PATIENTS GET ON THE 
TABLE EASILY WHEN IT’S 
LOWERED TO 23 INCHES 
FROM THE FLOOR! 


@ Extreme high and low positions— 
The Ritter Multi-Purpose Table Model 
A, Type 1, is available in two ranges 
27”-45” or 23”-41” (top of table to 
floor). You work at ease either stand- 
ing or sitting. 


@ Flexible adjustments—Head, back, 
seat and foot sections easily adjusted to 
any required position—full horizontal 
to chair. Rotates 180°, Tilts 33° head 


Ri 


RITTER PARK, 


Whether your patients are short, heavy weight, aged or crippled, they can get on 
a Ritter Multi-Purpose Table easily. With a light toe pressure this motor 
table can be lowered to 23” from table top to floor. There is no physical strain for 
you and patients appreciate this convenience. Another touch of the toe on the 
motor control pedal and the patient is in 
too, these other features of the Ritter Multi-Purpose Tables: 


riven 
sition ready for treatment. Consider, 


low position, 5° foot low position. 


@The Ritter Multi-Purpose Table 
Model A, Type 2, is particularly adapt- 
able to proctological work with ad- 
justable knee rest on the foot section. 
Low position 31”, high position 49” 
... extreme tilt 55°. 

@ Your surgical dealer will gladly dem- 


onstrate these features of the Ritter 
Multi - Purpose Tables. 
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intake over a period of time. Within 
the family there should be the aware- 
ness of the need for a good diet for the 
greater period of time that the child is 
not in school and not be: lulled into a 
sense of security because the child is 
getting a school lunch. It is obvious 
that in a critical area where the indi- 
vidual dietary intake is low the provision 
of_a good school lunch would be very 
valuable. 


The value of the school lunch as an 
educational device has not been touched 
upon, but it would appear to be most 
important. Certainly the improvement 
of the dietary pattern should be reflected 
in improved health. Education in nutri- 
tion and health must be a continuing 
process. It differs very little from learn- 
ing in other fields. 
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YOUNG GENERAL SURGEON, candidate 
in A.C.O.S. desiring to affiliate with 


clinic up, preferably in Southwest. 
Box 1512, Rue JOURNAL. 
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SIOLOGY available at Doctors Hospi:al, 
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RECENT KANSAS CITY GRADUATE 
with Missouri license, would like asso- 
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Write Box 2517, THE JOURNAL. 


EXCELLENT OPPORTUNITY in_ south 

Texas town of 8,000. Established eight 
years. Nothing to buy—move right into 
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OPPORTUNITY for year’s training in Ur- 
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Between office visits suggest 
this topical therapy for 


MUSCLE ACHES 


Lumbago and Neuritis Discomfort 


B.:ween professional visits, your pa- 
ticats should welcome this topical 

e home therapy. Suggest that 
message the affected area with Mus- 
terole. 


Musterole with massage helps in- 
crease topical circulation and brings 
fresh blood to the affected parts for 
symptomatic relief. A clean white 
rub that will not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for tender 
skin. Regular for adults and Extra- 
Strong Musterole for more distressing 
cases. 
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Ph.D., D.O., F.A.C.N. 
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MISSOURI 


OHIO 


LEE R. BORG 


D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


EAST SIDE HOSPITAL 
TOLEDO 5, OHIO 


Member A. O. H. A. 
Registered by A.O.A. 


OPEN STAFF 
M. N. Greenhouse D.O. Bernard Abel 0 © 
Chief of Staff Administrator 


COLORADO 


PENNSYLVANIA 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Chester D. Swope, D.O. 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


COSMO CERVIX COAGULATOR 


A low temperature 

thermo unit for the A 
treatment of various 

cervical conditions 

such as endocervicitis, | 


cysts, erosions and 123 
etc. 

Used on 110 AC or we 
Dc. 

Office treatment. 

No anesthetic re- 
quired. 


Shockproof, noiseless. 


Results free of ste- 
nosis. 


Three silver points. 
Controlled heat. 
Easy to operate. 


ONLY 


$2650 


COMPLETE 


COSMO 
CAUTERY CO. 


4215 Virginia Ave. 


St. Louis, Mo. 


DAVID SHUMAN, D.O 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


MAINE 


NEW MEXICO 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5§, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.! 


General Surgery 
and 


Disc Ligament Sclerosing 


Bangor, Maine 
Vacationland 


Earl H. Gedney, D.O. 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


TEXAS 


DRS. 
NORWOOD & NORWOOD 
PROCTOLOGY 
& 

HERNIA 
Abdominal or Inquinal 
Mineral Wells, Texas 
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KNEE 
KORRECTOR 


this patented three ounces of perfect 
comfort relieves knee miseries, the 
pain of torn, chipped extruded carti- 
lages .. . So called arthritis deformans 


. aS proved by doctors by the hun- 

dred everywhere. Complete satisfaction 

or money refunded. Re-orders and 
recommendation are the tests. 


Here’s Penna Proof. 
‘For several years we have been recommend- 
ing your M&M Knee Korrector to patients. 
We were particularly impressed with the 
benefits patients derived in the following 
pathological conditions: Displaced medial and 
semi-lunar cartilages, pulled tendons, strained 
or torn ligaments, rheumatic and arthritic 
conditions of the joint and as a support to 
weak or semi patalyeee limbs. In my ex- 
peccmece, pain is usually instantly or soon 
nished. .. 


Pro. Price Just send knee size 
$3.00 ever patella... mail now. 


No COD’s please 


I PRODUCTS 


Post Office Box 585 
PROVIDENCE, R. I. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 


The Ethical Topical Anodyne | 
that Controls...PAIN in muscle, 
nerve and joint inflammations — 


METHYL 


relief of constipation. 


a bland, hygroscopic, 
lubricating, bulk-producing 
dietary addition for the 


Samples and literature from FLORATOSE 


BETAJEL 


LABORATORY, Salisbury, Conn. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligible. 
APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


pry CO- 


Dp ocTo R ee? 
THIS coupon FOR CURRENT ERTALOG 
. j Third one Coltownill \ 
n23, Mass. 


FISHER ‘“Spacesaver 30” 


RADIOGRAPHIC-FLUOROSCOPIC UNIT AND EXAMINING TABLE 


LOW IN PRICE 
High in Quality 


Greatest Value per Dollar Expended 
Proven Dependability 


In MINIMUM SPACE and at MINIMUM COST this splendid unit 
provides not only an examining table but a 30 milliampere, many- 
purpose x-ray plant. With MINIMUM EFFORT on the part of the 
operator a change may be made from horizontal radiography to 
horizontal fluoroscopy, or vice versa, without moving the patient 
from the table. The change from vertical fluoroscopic to vertical 
radiographic positions is equally easy. 

Low in price with many Extra Value features. 

121 steps of kilovoltage regulation, making possible the universally 
valuable thickness-of-part technic for the most accurate radio- 
graphic end results. 

A standard Bucky diaphragm may be used, or, where extreme 
economy dictates, a stationary grid may be used. 

Exposure timing done by x-ray timer, not by less accurate Bucky 
timing mechanism. 

A full size 12x16” Patterson Type B-2 Fluoroscopic Screen supplied 
AT NO EXTRA CHARGE. 

Neon-lighted foot switch for easy location in darkened room during 
fluoroscopy. 

Absolute safety for patient and operator. 

“Spacesaver" available also in 250 MA, 100 MA, 75 MA, and 50 
MA models, each with remote control. : 


| Please send, without obligation, full information on:................... | 


(0 FISCHER “Spacesaver" X-Ray Apparatus. 30 MA, 50 MA, 
1 © Complete FISCHER line of X-Ray and Physical Therapy Equipment. ! 
1 & Small Down Payment—Low Monthly Payments— 

1 INCOME - AS - YOU - PAY Pian. ] 
| © FREE Scaled Floor Plan showing above Units in My Office. 1 
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ETHYL CHLORIDE 


Recent researches in Ethyl Chloride have 
discovered new uses for a world-famous prod- 
uct in the centrol of pain. By proper spraying 
with GEBAUER’S ETHYL CHLORIDE from 
the “dispenseal” bottle, in the adjunctive treat- 
ment of Stiff Neck, Sciatica, Lumbago, and 
Sprains, pain can be stopped or greatly allevi- 
ated, often with very outstanding and gratify- 
ing results. 

Application of the Ethyl Chloride apparently 
breaks up vicious cycles of muscle spasm and 
pain resulting from trauma, chronic muscular 
strain, chilling, or visceral disease. Spraying 
of the skin overlying these areas releases 
self-sustaining painful spasm. 

Important time can often be saved by the use of GEBAUER > 
ETHYL CHLORIDE as a preliminary to manipulation, since 
desensitization of the area or areas to be treated makes |: 
possible to proceed more quickly, and with « 
minimum of pain and discomfort to the patien(. 

More complete details and application pro- 
cedure may be obtained from your surgic:! 
supply dealer or by writing Dept. H, The 
Gebauer Chemical Company. 

When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY 
9410 St. Catherine Ave. ¢ Cleveland, Ohio 
“The Standard Since 1902" 


In Pustications 
Os tue 


American 
4, * 


$-T-R-E-T-C-H-I-N-G 
SPASTIC SPHINCTER MUSCLES 


OFTEN 
ALLEVIATES 
CONSTIPATION 


Tight or spastic anal sphincter muscles commonly 
cause extensive symptoms that usually respond slow- 
ly to routine treatments because the basic cause 
is not treated. 


By mechanical stimulation of too tight rectal muscles, 
normal bowel tone and proper elimination may be 
restored. 


Available at ethical druggists and surgical dealers. 
Write for reprints and descriptive literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILLINOIS 


YOUNGS 


RECTAL 
OILATORS 


4 graduated sizes— 
adult and child sets. 
Adult set 4 sizes, $5.75 
Child set 4 sizes, $5.50 
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TO ADVERTISERS 


Ideal 
for 
the 

Colitis 
Patient 


Relieves hyperacidity 
without gas or acid-rebound. 


Does not interfere 
with normal digestion. 


Cannot cause alkalosis. 


Accelerates healing 
of ulcers and inflamed mucosa 
by soothing demulcent action. 


Gentle and effective. 


Corrects and prevents 
stubborn constipation. 


Neutralizes digestive irritants 
by selective colloidal adsorption. 


No alkali. No laxative drugs. 


Safe and dependable for all ages. 


Mail coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 
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Wat Curiosity 


OW can curiosity help you? 

With its help, you and your 
patients can reach new understand- 
ing. Of course your patients are 
curious about osteopathy’s princi- 
ples. They want to know more about 
your school of the healing arts and 
you can tell them all they want to 
know by sending them OstTEopa- 
THIC Macazine. There, they can 
read the whole osteopathic story 
and can read, too, the story of you, 
the individual doctor. When you 
send OsTEOPATHIC MaGAZINE, you 
build better public relations for 
yourself. 


an Help ou 


What will they read in the March 
issue of OsTEOPATHIC MAGAZINE? 


Mothers—or “Moms” ?—an inten- 
sive study of the American family 
and the place of the mother in that 
family, presented in a forthright, 
readable style. 

Why Is Johnny Sick?—a story 
which highlights the osteopathic 
theory of disease and the need for 
osteopathic physicians. 
Osteopathy Goes to the World Mac- 
cabiah Games—an article by the 
American team’s physician in the 
1950 Jewish world olympic games. 


Get your orders for the March issue of OstEoPpATHIC MaGazineE in early. 
Often issues are sold out and late orders cannot be filled. If you are pressed 
for time, let Central office do your addressing and mailing at small cost to 
you. Minimum expenditure creates maximum good public relations. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicage 11, Hl. 
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“Generally speaking, there are no specific lesions caused 
by single deficiencies and amenable to specific therapy. All 
dietary correction must include the simultaneous adminis- 
tration of adequate amounts of well balanced necessary 
substances. An excess of any one component cannot 
correct and may worsen the value of the diet as a whole.” 


Waife, S. O.: Medical Clinics of North America, p. 1718, November 1949. 


Multi-vitamins alone cannot be depended upon to correct 
symptoms of nutritional deficiency. 


VITERRA supplies in a single easy-to-take capsule balanced 
proportions of 9 vitamins and 12 minerals and trace elements. 


12 MINERALS AND 9 VITAMINS IN A SINGLE CAPSULE 


5,000 USP Units 
Vitamin D....... . 500 USP Units 
Thiamine HCl 


Magnesium... . 
Molybdenum............. 0.2 mg. 
Phosphorus 


= 
J.B. ROERIG AND COMPANY @ 536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 
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For peptic ulcer 
and hyperacidity 


Non-constipating therapy 


with fourfold action A unique, mucin-ike ant 
acid is combined, with a well-known 
antispasmodic in Carmethose-Trasentine. 
This combination gives fourfold control of 
gastric distress because it: 


1. Quickly reduces acidity—without caus- 
ing constipation, diarrhea, acid rebound or 
systemic side effects.' 


2. Lines the stomach with a mucin-like gel 
which forms a tenacious protective coating.* 


——3. Combats painful spasm of the gut by its 
selective spasmolytic action on smooth 
muscle, and by forming a demulcent shield 
that blocks spasm-inducing stimuli caused 
by irritation of the sensitive mucosa.* 


4. Desensitizes inflamed mucosa by a pro- 
longed local anesthetic action lasting 
several hours.* 


Relief usually is ‘prompt, healing is pro- 
moted, and side effects are avoided by the 
use of Carmethose-Trasentine. 


Carmethose-Trasentine—each tablet con- 
tains Carmethose® (sodium carboxymethyl- 
cellulose) 225 mg., magnesium oxide 75 
mg.; and Trasentine® (adiphenine) hydro- 
chloride 25 mg. Carmethose alone is avail- 
able in tablets and liquid. 


1. Necheles, H., Kroll, H., Bralow, 8. P., and Spellberg, M: A.: 
Am. J. Digest. Dis. (In Press). 2. Brick, J. B.: Am. J. Digest. 
Dis. 16:315, 1949. 3. Bralow, 8. P., Spellberg, M. A., Kroll, H., 
and Necheles, H.: Scientifie Exhibit, A.M.A. Meeting 1949. 
4. Gold, H.: New York State J. Med.: 15:2085, 1945. 2/1636M 


Ciba pHarMaceurTicAL PRODUCTS, INC., SUMMIT, N. J. 


Carmethose -Trasentine 


protective antacid blus antispasmodic 
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